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ABSTRACT

Objectives: This study is aimed at evaluating the effectiveness of the transoral endoscopic
thyroidectomy (TOETVA) in the treatment of thyroid cancer in male patients.

Patients and methods: A prospective study was conducted on 51 male thyroid cancer patients treated
with TOETVA from January 2019 to June 2024 at Hanoi Medical University Hospital.

Results: The mean patient age was 31.5 (17-56 years old), with 88.2% having solitary tumors, mostly in
the right lobe (54.9%). Papillary thyroid carcinoma (94.1%) was the predominant result. The mean
tumor size was 8.4 mm. Lobectomies comprised 96.1% of surgeries. The average operative time was
84.9 (60-150) min, and blood loss was minimal 6.7 (5-15) ml. Postoperative complications included
transient hoarseness (3.9%) and mouth-opening difficulty (1.96%), with no permanent severe
hypocalcemia or hoarseness. No cases of completion thyroidectomy or conversion to open surgery due
to TOETVA failure were recorded. On average, 5 (0-16) lymph nodes were harvested, with a median of 2
(0-10) malignant nodes. Most tumors were T1 (96.1%), and pN1a was observed in 43.1% of the cases.
Patient satisfaction with cosmetic results was high.

Conclusions: TOETVA is a safe and effective treatment for male patients with early-stage thyroid
cancer, offering minimal complications and excellent cosmetic results.
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TOM TAT
Muc tiéu: Nghién cttu nay tap trung dénh gia két qua phau thuat noi soi dudng tién dinh miéng (TOETVA)
diéu tri ung thu tuyén gidp & bénh nhan nam gidi.

Dabi twgng va phuong phap: Nghién cliru hodi ciru dugc tién hanh trén 51 bénh nhan nam gidi cé chan
dodn ung thu tuyén giap, dugc didu tri bAng phuong phap TOETVA tir thang 1/2019 dén thang 6/2024 tai
Bénh vién Dai hoc Y Ha Nbi. Tiéu chuén lwa chon bénh nhan bao gém khéi u tuyén gidp c6 dudng kinh <
2 cm, khéng xam [4an ngoai tuyén gidp va khéng phat hién di can hach trudc phau thuat.

K&t qua: Tudi trung binh clia bénh nhan trong nghién cttu 1a 31,5 (17-56 tudi), 88,2% bénh nhan c6 u don
8, kich thudc u trung binh 1a 8,4 mm. Thé mé bénh hoc chu yéu [a ung thu biéu md tuyén giap thé nhu
(94,1%). Phau thuat cat thuy va eo tuyén giap chiém 96,1%. Cac bién chirng sau mé da phan bao gom
khan tiéng (3,9%), han ché& ha miéng (1,96%), khong c6 trudng hop nao ha canxi mau hay khan tiéng vinh
vién. Trung binh cé 5 (0-16) hach bach huyét duoc 4y b, véi s6 lugng hach &c tinh L& 2 (0-10). Pa phan
kh&i u dugc chan doan & giai doan T1 (96,1%) va pN1a (43,1%). Danh gid sau phau thuat, bénh nhan dat
murc d6 hai long cao vé hiéu qua thdm my cua ky thuat nay.

K&t luan: TOETVA (& mdt lira chon an toan va hiéu qua cho bénh nhan nam gidi dugc chdn doan ung thu

tuyén giap & giai doan sém.

Ter khéa: Ung thu tuyén giap & nam gidi, ung thu tuyén giap, TOETVA.

1. DAT VAN BE

Theo GLOBOCAN (2022), ung thu tuyén giap chiém 9,1%
bénh ungthutréntoan thé gigivéi821.214 camdi mac, diing
thi 7 trong nhém bénh ung thu thuong gap. O nir gidi, ung
thu tuyén giap dirng tht 5 trong s6 bénh ung thu; tuy nhién
& nam gidi, bénh ly ung thu tuyén giap ding th 15 trong s6
bénh ung thu thudng gap [1].

Mac du ung thu’tuyen giap khong phd bién & nam gidi, nhiéu
nghlen ctu hdi cttu khéng doi cerng v6i c& mau L6n da chi
rarang nam gldl cé tién luong bénh xau hon nir gigi [2]. Theo
nghién clru clia Gajowiec A va cong sy’ trén 1358 bénh nhan
ni¥ va 158 bénh nhan nam dugc chan doan ung thu tuyén
giap, két qua cho thay 7,4% bénh nhan nam cé khaéi u > 40
mm (ty l& nay la 2,4% & nhom bénh nhan ni), ty l& u xam l&n
mach mau & namva nit lan lugt la 7,9% va 4,2%. Nghién clru
nay clng chira diém khac biét quan trongvé ty & hach dican
gilta hai gidi véi 23,8% bé&nh nhan nam dugc chan doan & giai
doan pN1a, pN1b, trong khi d6 & nr gidi la 13,2% [3].

Trong nhitng nam gan day, ty & chan doédn ung thu tuyén
giap & giai doan s&m ngay cang tang. Diéu nay dan t&i nhu
cau phat trién nhirng ky thuat diéu tri khéng chi dat hiéu
qua cao ma con dam bao tinh thdm my cho ngudi bénh. T
do, phuong phap phau thuéat néi soi dudng tién dinh miéng
(TOETVA) ra ddi nhdm déap Gng nhitng mong mudn nay. Tuy
nhién, da phan nhirng nghién ctiu trudc day vé phuong phap
nay tap trung trén nhédm bénh nhan nir gidi. T nhirng khac
biétve dic diém giai phau, giai doan chan doan gilia hai giéi,
chung t8i tién hanh nghién ctru nay nham danh gia hiéu qua
clia phau thuat TOETVA trén nhdm bénh nhan nam gidi.

*Téc gia lién hé

2. POI TUQNG VA PHUONG PHAP NGHIEN cU’U

2.1. Péi twgng nghién ctru

Ti thang 1/2019 dén thang 6/2024, 51 bénh nhan nam gidi
c6 chdn doan ung thu' tuyén giap da dugc diéu tri phau thuat
TOETVA tai Bénh vién Dai hoc Y Ha Noi.

- Tiéu chuén lua chon: Két qua choc hut té bao kim nho
(FNA) nhém Bethesda V-VI theo phan loai Bethesda 2018; kich
thudc u < 2 cm (giai doan T1 theo AJCC phién ban 8); khong
phat hién hach di can qua siéu &m tuyén gia’p trudc méd (giai
doan NOtheo AJCC phlen ban 8); khong codbang chu’ngxam an
ngoal tuyén gidp trén siéu 8m tuyen glap trudc mo; khoi u khéng
nam & phia sau hodc cuc trén clia tuyén giap.

- Tiéu chuén loai trtr: Tién sk phau thuat hodc xa tri ving
¢6; khéi u giai doan T3-T4; nhiém khudn viung miéng; ung thu
tuyén giap di can (giai doan M1 theo AJCC phién ban 8).
2.2. Phwong phap nghién ctru

- Thiét k&€ nghién cttu quan sat hoi cliu, dénh gia két qua
trudc va sauphau thuat. Toan bd phau thuat duoc thuc hién
b&i cung phau thuét vién cd kinh nghiém trong phau thuat
néi soi. B&nh nhan phu hop véi tiéu chudn lua chon va tiéu
chuén loai trr dugc dua vao nghién clu.

- Quy trinh ky thuc hién ky thuat TOETVA da dugc trinh
bay trong cac nghién clru trude day clia ching toi [5], [9].

- Bénh gia két qua dua trén céc yéu t: s6 hach cb vét
dLFCjc, s6 luqr]g hach di can, thagi gian phau thuét, lu’cjng mau
mat trong mé, bién chu’ng sau phau thuéat. Cac bién ching
sau md bao gdom: khan tiéng, han ché ha mleng, ha canxi
mau (néng do canX| mau < 7 mg/dL), té bi vung cam, tu mau
va tu dich vét mé.
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- XU ly s6 liéu bdng phan mém SPSS 20.0 véi cac thuat
toén théng ké y hoc.

2.3. Pao dirc nghién ctru

Nghién ctru dugc su chép thuan ctia Hoi dong Pao dic Bénh
vién Dai hoc Y Ha Noi (s6 946/GCN-HDDDNCYSH-DHYHN
ngay 14/5/2023).

3. KET QUA NGHIEN cU'U
Bang 1. Pac diém nhém bénh nhan nghién ctru (n =51)

Pic diém Két qua | TV 1& (%)

Tudi bénh nhan (tudi) 31,5 (17-56)

BMI (kg/m?) 24,15 (20,7-29,07)
Khoang cach cam-giap >6cm 36 70,6
(cm) <6cm 15 29,4
Tu 45 88,2
S6 lugng u 2u 5 9,8
3u 1 2,0
Thuy phai 28 54,9
Vitriu Thuy trai 19 37,3
Hai thuy 4 7,8

Kich thudc u (mm) 8,4 (2,4-19 mm)

TIRADS 3 4 7,8

Pac diém khéi u trén siéu

am theo phan loai TIRADS | 11RADS4 | 28 54,9
TIRADS 5 19 37,3

K&t qua choc hut t& bao Nhom 5 22 43,1
kim nho (FNA) Nhém 6 29 56,9

Vé dac diém ldm sang, tudi trung binh ctia bénh nhan trong
nghién ctu & 31,5 tudi (17-56 tudi), véi BMI trung binh la
24,15 kg/m2. Da phan bénh nhan c6 khoang cach cam-giap
trén 6 cm (70,6%). Vé dac diém khéi u, 88,2% bénh nhan cé
khéi u don 8, trong d6 khéi u thuy trai chiém 37,3%, u thuy
phai chi€m 54,9% va u ca hai thuy chiém 7,8%. Kich thudc u
dao déng tur 2,4-19 mm vdi kich thudc trung binh la 8,4 mm.
Phan loai TIRADS 4 chi€ém 54,9% trong khi nhém TIRADS 5
chiém 37,3%. Choc hut t& bao kim nho cho két qua nhom 5
va nhém 6 lan ot 1a 43,1% va 56,9%.

Bang 2. K&t qua sau phau thuat (n =51)

L e Két | Tylé
DPac diém qua (%)
Ung thu biéu r:rc])utuyen giap thé 48 94,1
Két qua -
giai phdu | Ungthu biéu mé tuyén gidp thé 1 20
bénh sau nhu bién thé cé vo ’
mé
Ung thu biéu mé tuyen giap thé 2 3.9
nhu bién thé nang ’
S6 hach vét dugc 5(0-16)
S6 hach dicén 2 (0-10)
T 49 96,1
T2 0 0
Giai doa,n
sau mo T3b 2 3,9
T4 0 0

L e Két | Tylé
DPac diém qua (%)
Giai doan NO 29 56,9
saumo N1a 22 | 41,3
Loai phu Phau thuat cét toan bo tuyén gidp 2 3,9
thuat Phauthuatcatthuyvaeotuyéngidp | 49 96,1
Luong mau mat trong mé (ml) 6,7 (5-15)
Thoi gian phau thuat (phat) 84,9 (60-150)
Thoi gian ndm vién (ngay) 4,7 (2-9)

Veé két qua sau phau thuét, thé giai phau bénh phd bi€n nhat
& ung thu biu m6 tuyén giap thé nhu (94,1%). S8 hach
lympho trung binh vét dugc la 5 hach (0-16 hach), trong do
s6 hach di can trung binh (& 2 hach (0-10 hach). Sau phau
thuat, da phan bénh nhan dugc chan doan & giai doan T1
(96,1%), c6 2 truong hgp (3 9%) thudc giai doan T3b, 56,9%
bénh nhan giai doan NO va 43,1% thudc giai doan N1a. Phiu
thuat cat thuy va eo tuyen glap chiém 96,1% trong khi phau
thuat cat toan bo tuyén glap chiém 3,9%, khéng ghi nhan
trudng hgp nao can chuyén sang phau thuat md do khé khan
trong thuc hién ky thuat TOETVA. Lugng mau mat trung binh
trong mé & 6,7 ml. Thoi gian phau thuat trung binh a 84,9
phdt. Thai gian nam vién trung binh a 4,7 ngay.

V& cac yéu t6 anh hudng tdi qua trinh phau thuéat, ching toi
nhan thay rdng bénh nhan véi can nang chuan (BMI < 24,9
kg/m2) so v&i nhém bénh nhén thira can (BMI > 25 kg/m?)
c6 thaoi gian phau thuat dai hon (85 phut va 70 phut), lugng
mau mat trong mé nhiéu hon (6,4 ml va 6,0 ml), thoi gian
nam vién dai hon (4,9 ngay véi 3,2 ngay), tuy nhién cac khac
biét nay khong cd y nghia théng ké (p = 0,05). Tuong tu, véi
nhém bénh nhén cé khoang céach cam-gidp < 6 cm ciing c6
thai gian phau thuat ngdn hon nhém cé khoang cach cam-
gidp >6.cm (82 phut so véi 84 phut), tuy nhién sy khac biét
cung khéngcoy nghla théng ké (p = 0,05). Nhém bénh nhan
co khoang cach cam- glap > 6 cm so vGi nhom cd khoang
céach cam-giap < 6 cm cé lugng mau mat trong mé cao hon
(6,7 mlso v&i 5,0 mL, p =0,001), thoi gian nam vién dai hon
(5,0 ngay so vdi 3,7 ngay, p = 0,048). C4c bién chirng sau mé
xudt hién han ché vdi 2 trudng hop khan tiéng (chiém 4,8%)
va 1 trudng hgp han ché ha miéng (chi€ém 2,4%). Mot s8 bién
chirng khac nhu ha canxi mau, tu mau, tu dich vét mé, han
ché di dong vung cd, khé nuét khéng ghi nhan trudng hop
nao. Theo nghién cltu ctia chiing tdi, toan bé cac bién chirng
trén déu dugc hoi phuc trong vong 1 thang sau phau thuat.

4. BAN LUAN

TU thang 1/2019 dén thang 6/2024, c6 51 bénh nhan nam
chan doan ung thu tuyén gidp duoc thuc hién phau thuat
TOETVA tai Bénh vién Pai hoc Y Ha N&i. Nhdm bénh nhan
nay c6 dé tudi tir 17-56, trung binh 31,5 tudi. D6 tudi nay tré
hon so vdi da phén céac nghién clu trude dé (32-37 tu6i) [4-
5]. Diéu nay cé thé do chlng tdi lwa chon benh nhan tré tudi
hon cho phau thuat TOETVA v&i mong muén han ché nhirng
bat gi vé méat giai phau va kha nang ho6i phuc t8t hon sau
phau thuat. Ngoai ra, b&nh nhan tré tudi thudng cé nhirng
yéu cau cao han vé méat thdm my va viéc lwa chon TOETVA
dugc uwu tién.

Chi s6 khéi cothé (BMI) trung binh trong nghién cttu la 24,15
kg/m2. BMI & mot trong nhirng yéu t6 quan trong, trong dé
BMI cao c6 thé gay han ché boc L9 viing c6 khi chuén bjtu'thé
bénh nhéan, dong thoi gay khé khéan trong tao khoang phau
thuat. Viéc chuéan bi tu thé c6 t6t vdi c6 udn t8i da dong vai
tro quan trong trong thurc hién phau thuat TOETVA, tao thuéan
loi quan sat tru’dng phau thuét. Digu nay cling tuong dong vdi
cac nghién cu vé phau thuat tuyén gidp da dugc thuc hién
trudc day, BMI dugc coi la yéu t6 tién luong vé muc do kho
khan khi thyc hién phau thuat [6].

Motyéu to khac anh hu’dngtdl qua trinh thuc hién phau thuat
TOETVA la khoang cach cam-giap. Theo két qua nghién cliu
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clia ching t6i, 70,6% bénh nhan cé khoang cach cam glap
trén 6 cm va 29,4% bénh nhan cé khoang cach cam gidp <
6 cm. Trong phau thuat tuyén giap, khoang cach cam- glap
ngan khong chi gay kho khan trong gdy mé ma con la rao
cantrongtién hanh phau thuat Khoang cach cdm-gidp ngén
gay han ché& boc 16 ving ¢8 clia bénh nhan. Mac du chua
c6 nghién cttu nao chiray nghla cuia khoang cach cdm-giap
trong phau thuat TOETVA, cac nghién ctu trén phau thuét
tuyen glap bang du’dng md md chi ra rang kha ndng udn c6
va chiéu dai c6 la y8u té tién lugng lién quan téi kéo dai thoi
gian phau thuét [7].

Veé dac diém khai u, 88,2% bénh nhan cé u don 6 va 11,8%
bé&nh nhan cé u da 6. Kich thudc u trung binh & 8,4 mm
(2,4-19 mm). Thé giai phau bénh phd bién nhat [a ung thu
biéu mé tuyén giap thé nhui (94,1%), k&t qua nay tuong dong
VGi s6 liéu thdng ké trén thé gidi. Phau thuat cat thuy va eo
tuyé&n giap chiém 96,1% va phau thuat cat toan bd tuyén
giap chiém 3,9%. Bang chu y la khéng cé trudng hgp nao
can chuyén sang phau thuat md trong qua trinh thuc hién kj
thuat TOETVA. biéu nay tuong dong véi két qua nghién cliu
clia Anuwong A véi ty lé 100% ca phau thuat TOETVA thanh
cOng trén nhém 60 bénh nhéan [8]. Tuy nhién, trong nghién
cltuclia chungton ¢6 2 bénh nhan dugc chan doan giai doan
T3b trong m& do kh6i u phd vo xam l&n co. Nhirng benh nhéan
duoc phau thuat cat toan bd tuyen giap va vét hach cd trung
tam sé duoc diéu tri bd trg tiép bang lod phéng xa. Trong thoi
gian theo déi 12 thang sau mé, khéng ghi nhan trudong hop
nao c6 t8n thuong téi phat. K&t qua nay déng nhat véi nhirng
béo céo trudc day vé hiéu qua diéu trj va tinh an toan ctia ky
thuat TOETVA két hgp lod phéng xa cho bénh nhan ung thu
tuyén giap nguy co trung binh va cao [9].

Sé hachvét dugc trung binhla 5véi 2 hach dicén carcinoma.
Thaoi gian phau thuéat trung binh la 84,9 phut (60-150 phut)
va lugng mau mat trong mé trung binh (4 6,7 ml. Bénh nhén
héi phuc sau phau thuat tuong d6i nhanh véi thai gian ndm
vién trung binh la 4,7 ngay. So sanh vd@i cac nghién cdu
dugc tién hanh trudc do, TOETVA thudng c6 thdi gian phau
thuat dai hon so v6i phau thuat mg do phau thuat TOETVA
doi hoi thém mot sé budc nhu dat trocar, tao khoang phau
thuét. Tuy nhién, thdi gian thuc hién phau thuat TOETVA sé
dugc giam xudng dang ké b&i nhirng phau thuatvién c6 kinh
nghiém.

Chungt0| clingtién hanh cac kiém dinh thdng ké dé danh gia
mailién quan glu’a mot sé yéu té nhu BMI, khoang cach cam-
giap lén két qua phau thuat. K&t qua cho thay mot s0 bat lgi
vé mat giai phau khéng anh hudng tGi két qua phau thuat.
Bién ching sau mo trong nghién ctu clia ching toi xuét
hién rat han ché. Khan ti€ng tam thoi dugc quan sat thay &
2 bénh nhan (3,9%) va chi 1 bénh nhan (2%) gap han ché ha
miéng. Khong ghi nhan trudng hdp nao khan tleng vinh vién,
suy tuyé&n can giap, nhiém khuén hay tu mau vét mé. Da sé
bénh nhan co triéu chu’ng dau muc d6 nhe sau phau thuat
va khong can s dungthuoc giam dau. Muc do hai long cua
bénh nhan vé tinh thdm my sau phau thuat cao.

Bén canh dé, su khac biét vé dac diém giai phau gitra hai
gigi cling anh hudng t6i két qua phau thuat. & nam gldl
nhém co dudi ham va co trén xuong mong chéc khoe gay
kho khan trong viéc tao khoang phau thuat. Nhém co nay
bao gom: co vong miéng, co ha méi dudi, ca ha géc miéng.
Trong phau thuat TOETVA, dudng ham chinh dugc tao nén
bén dudi nhém co nay, doc theo mang xuong ham nham
han ché t8n thuong cdva chdy mau. Ngoaira, nhom cag nay
lién két vdi co bam da c6, doi hoi phau tich cdn than tranh
lam tén thu’o’ng da nhu’ng van dam bao khoéng gian cho phau
thuét. C&u trdc sun glap l6n va day chang Berry chéc khoe
khién tuyén giap lién két chat ché véi cac cau trac lan can,
dac biét la day than kinh thanh quan quat ngugc. Nhirng dac
diém nay doi héi phau thuat vién cé kinh nghiém trong viéc
bao tén day than kinh thanh quan quat ngugc. Trong phau
thuat TOETVA, phau thuét vién sé ding & phia dau clia bénh
nhan, do dé kich thudc sun gidp l&n & nam gidi cé thé can
tr&truong phau thuat, han ché tdm nhin ctia phau thuatvién,
gay kho khan trong viéc di chuyén dung cu phau thuét. Theo
Anuwong A va cdng sy, ty & t8n thuong day than kinh thanh
quan quat ngugc tam thoi la 5,9%, suy tuyén can giap tam
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thoi chiém 10,9% va khong ghi nhan céc bién chu’ng vinh
vién [4]. Wang Y va cong sy cling cho théy hiéu qua diéu tri
bénh tu’dng dong cua phau thuat TOETVA so véi phau thuat
m6 md truyén théng, bén canh hiéu qua vugt troi vé mat
thd&m my [10]. Hiéu qua thdm my la mot vu diém quan trong
cua phuang phap TOETVA véi su hai long cao vé phau thuat
khong dé lai seo & tat ca cac bénh nhan. .
Mac du phau thuit TOETVA cho thay hiéu qua cao vé phau
thuét va tinh tha:m my trén bénh nhan nam gidi, nghién cltu
clia chuiing t6i van ton tai moét sé han ché nhu ¢& mau nho,
con thigu sy theo déi lAu dai sau phau thuat. Nhirng nghién
clru trong tuong lai trén quan thé l&n hon véi swtheo déi dinh
ky dai hon la can thiét dé danh gia cu thé va toan dién hon vé
hiéu qua ctia phau thuat TOETVA, nguy co tai phat bénh trén
nhém bénh nhan nam gidi, tir do giip hoan thién chidinh lua
chon bénh nhén va cai thién quy trinh phau thuéat.

5. KET LUAN

TOETVA la lya chon an toan va hiéu qua cho nhém bénh
nhé&n nam gldl dugc chan doan ung thu’tuyen glap giai doan
sdm vdi bién chirng sau ma it va hiéu qua cao v& mat thdm
my. Can nhitng nghién cltu trén quy mé réng hon dé mdrong
pham vi &ng dung clia phau thuéat nay.

Céc tac gia tuyén bd khéng co6 xung dot lgi ich déi véi céc

nghién clu, tac gia trudc do.
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