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DANH GIA SOM KET QUA PHAU THUAT DPIEU TRI BENH LY
CUONG TUYEN CAN GIAP: NGHIEN CU'U TAI
BENH VIEN CHQ' RAY THANH PHO HO CHi MINH
GIAI POAN 2015 - 2018

Vi Tri Thanh'; Trweong Cao Nguyén®

TOM TAT

Muyc tiéu: mo ta dac diém phau thuat cat bd tuyén can giap cd dién va danh gia két qua diéu
tri bang phau thuat cho ngwdi bénh cwdng tuyén can giap tai Khoa Léng nguc, Bénh vién Cho
Ray, TP. H6 Chi Minh giai doan 01 - 3 - 2015 dén 28 - 02 - 2018. Péi twong va phuong phép:
nghién cru 1am sang bao céo hang loat ca bénh théng qua hdi ciru dir liéu hd so bénh &n cla
t4t cd bénh nhan cwéng tuyén can giap dwoc chi dinh phau thuat tai Bénh vién Cho Ray. Két
qua phau thuat dwoc danh gia thanh cdong néu thda man ca hai tiéu chi: bénh nhan cé ndng do
PTH dat nguéng diéu tri va khéng c6 bién chirng xay ra. Két qua: 30 bénh nhan cudng tuyén
can giap, do tudi trung binh 42,9 + 14,3, trong d6 43% nam. Ty |é mac cwdng tuyén can glap
nguyén phat va thiy phat lan lwot 1a 60% va 40%. Trung binh thdi gian gay mé, thdi gian mé va
thdi gian ndm ché xuét vién cta bénh nhan nhém cwéong tuyén can giap nguyén phat ngén hon
S0 v&i nhém thi phat (p < 0,05), trong khi d6 thdi gian nam hau phau trung binh gitra hai nhém
khéac biét khéng cé y nghia (p > 0,05). 90% bénh nhan dwoc phau thuat vién thwe hién duwdng
mé cb gitra, 10% dwong cb bén. 100% bénh nhan cwéng tuyén can giap nguyén phat co chi
dinh cét 1 tuyén can giap, trong khi d4 100% bé&nh nhan cwdng tuyén can giap thé phat cé chi
dinh cat nhiéu hon 1 tuyén can giap véi 4 trudng hop dwoc cét ca 4 tuyén do c6 hodi chirng
Sagliker. 15 trwéng hop bi ha canxi mau trong mé nhuwng da én dinh trwédc khi xuat vién, khong
trwéng hop nao co bién ching do phau thuat. Ty & thanh cong diéu trj cuwong tuyén can giap
bang phau thuat 93%. Két luan: phuong phap phau thuat cat bd tuyén can giap cb dién co ty 1&
thanh céng cao trong diéu tri cuwdng tuyén can giap va khéng co bién chirng do phau thuat. Két
qua ctia nghién ctru cung cap thdng tin khoa hoc hé tro' cac bac s§ lwa chon phwong an diéu tri
tdi wu nhat cho bénh nhan cwéng tuyén can giap.

* Tlr khoa: Cwdng tuyén can giap; Bién chirng hau phau; Bénh vién Cho Ray.

Surgical Treatment of Hyperparathroidism: An Early Assessment
Study at the Choray Hospital in Hochiminh City during the Period of
2015 - 2018

Summary

Objectives: To describe characteristics of conventional parathyroidectomy and results of
surgical treatment for hyperparathyroidism patients at Choray Hospital, Hochiminh City in the
period of 01 - 3 - 2015 to 28 - 02 - 2018. Subjects and methods: The clinical case series study
was carried out through retrospective medical record data of all hyperparathyroidism patients
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with surgery indication at Choray Hospital. Successful surgical treatment was defined as post-
surgical PTH levels of a patient reaches the treatment threshold with no surgical complications.
Results: There were 30 hyperparathyroidism patients with the average age of 42.9 £ 14.3 years,
43% were men. The proportion of primary and secondary hyperparathyroidism cases were 60%
and 40%, respectively. The average duration of anesthesia, surgery, and hospital length of stay
were shorter in the primary group than those of the secondary group (p < 0.05), while the post-
surgical length of stay of 2 groups had no significant difference (p > 0.05). 90% of patients had
incision located in the middle neck and 10% had incision located in the lateral neck. 100% of
primary patients were cut one parathyroid gland, while 100% of secondary patients were cut
more than 1 parathyroid gland with 4 cases being cut all 4 glands due to Sagliker syndrome.
There were 15 cases of hypocalcemia during surgery which steady acceptable blood canxium
levels were achieved before discharge and no cases of post-surgical complications. The
success rate of parathyroidectomy was 93%. Conclusion: This study showed a high success
rate of conventional parathyroidectomy for hyperparathyroidism treatment. These findings
may provide a scientific information for doctors in optimizing the treatment for their
hyperparathyroidism patients.

* Keywords: Hyperparathyroidism; Post-surgical complications; Choray Hospital.

DAT VAN BE cac trwong hop CTCG chwa c6 triéu
chirng [1]. DA c6 nhiéu nghién ciru danh
gia hiéu qua va tinh an toan clGa phau
thuat cat bé tuyén can giap trong CTCG,
theo d6, phwong phap cét tuyén can giap
cbd dién voi xam Ian tbi thiéu va dinh
lwong canxi mau ngay sau md co ty lé
thanh céng cao va bién ching thap [7].
Mot sb ky thuat hién dai trong cét bd
tuyén can giap dwoc ap dung trén thé gioi
hién nay dwoc ghi nhan 1a phau thuat néi
soi, dét u tuyén can giap bang vi song

Cudng tuyén can giap (CTCG) la tinh
trang bénh ly réi loan hormon can giap
(PTH) c6 vai trd giir can bang chuyén héa
canxi, dac trweng béi tinh trang canxi mau
va ndng dé hormon PTH tang hodc thay
déi bat thwong. Pa phadn CTCG c¢b
nguyén nhan t sy phat trién va hoat
dong qua marc ctia mot hodc nhiéu tuyén
can giap lanh tinh (CTCG nguyén phat)
[12], tuy nhién mét sé tinh trang bénh ly
man tinh c6 kha nang gay rdi loan can . N
bang hormon PTH (CTCG th& phat) nhw hodc song cao tan [3'~6' 11} .
suy than, hoi chirng Crohn’s, hodc thiéu Bénh vien Cho Ray TP. Ho Chi Minh
vitamin D trAm trong [4, 8]. CTCG la benh |2 bénh vién da khoa trung wong hang
ly hiém gap va khong c6 cac triéu chirng dac biét va la tuyen ky thuat sau cung Cl‘]a
dac hiéu, dwoc phat hién tinh co khi kiém cac tinh thanh phia Nam, v&i quy mé dieu
tra stc khde vi mot nguyén nhan khac tri nGi tru trung binh hon 2.500 nguc‘)’i/ngf}ly,
hoac khi da bidu hién triéu chirng nang thuén loi cho nghién ctru bénh ly hiem
clia hoi chirng loang xwong hay réi loan 98P CTCG voi chi dinh phau thuat cat bo
canxi mau [12]. Didu tri ngoai khoa bang tuyen céan giap. Nghién ctu duoc thuc
phdu thuat c&t bd tuyén can giap la hién tai Khoa Long ngwc, Bénh vien Cho
phwong phap diéu tri dit diém duy nhat Ray nham: Tim hiéu cac ddac diém phau
d6i v&i CTCG c6 triéu ching va hau hét  thut cét bé tuyén can gidp bang phuong
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phap cé dién it xam lan két hop dinh
luong canxi mau ngay sau mé trong
CTCG, ttr d6 c¢6 nhitng dénh gié vé tinh
hiéu qua va an toan cta phwong phap
nay trén déi twong bénh nhan CTCG tai
Bénh vién giai doan 01 - 3 - 2015 dén 28 -
02 - 2018. Két qua cla nghién clru cung
cap thong tin khoa hoc hd tro cac bac sy
lwa chon phwong an diéu tri ti wu nhét
cho bénh nhén (BN) CTCG.

DOI TWONG VA PHUONG PHAP
NGHIEN cUU

1. Thiét ké nghién ciru.

Nghién ctu lam sang mé ta loat ca
bénh dwoc thwc hién thdng qua hdi ciru
d¥ liéu hd so bénh an cta 30 BN CTCG
dwoc phau thuat cat tuyén can giap t 01
- 3 - 2015 dén 28 - 02 - 2018 tai Bénh
vién Cho Ray. Cac trudng hop co tién sir
mac ung thw tuyén can giap hodc hoi
ching tang sinh da u tuyén noi tiét typ 1
khéng dwoc chon vao nghién curu.

2. Théng ké va xtre ly div liéu.
T hé so bénh an lwu tai Bénh vién
Cho Ray tir 01 - 3 - 2015 dén 28 - 02 -

2018, di¥ liéu dwoc trich xuét va téng hop
cho nghién ctru. M6 td d&c diém phau
thuat cét bd CTCG théng qua cac bién
dinh lwong la tudi BN, thoi gian gay mé,
thdi gian phau thuat, thdi gian nam hau
ph&u va thdi gian ndm ché xuét vién; cac
bién phan loai v& gi¢i tinh (nam/ni),
duwong md tiép can (gitra cd/cd bén),
phwong phap phau thuat (cat 1 tuyén/cat
> 1 tuyén), triéu chirng lam sang sau méd
(c6/khdng), néng dod canxi hau phau (binh
thworng/giam), néng dd PTH trwdc xuét
vien (dat nguéng diéu trilkkhdong dat
ngwdng diéu tri). Nong d6 canxi mau
duwoc xac dinh la binh thwdong khi dao
dong t 2,2 - 2,6 mmol/l. Néng d6 PTH
dat ngwéng diéu tri dwoc xac dinh la 10 -
60 pg/ml déi véi CTCG nguyén phat [2],
dao déng tr 150 - 300 pg/ml dbéi v&i
CTCG thr phéat suy than giai doan V va
< 150 pg/ml & BN CTCG th& phat c6 hoi
chirng Sagliker [13]. Két qua phau thuat
dwoc danh gia thanh cong néu thda méan
ca hai tiéu chi: BN ¢6 néng d6 PTH dat
ngudng diéu tri va khdng co bién chirng
xay ra. Phan tich théng ké véi phan mém
SPSS 20.0, khéac biét c6 y nghia théng ké
khi p < 0,05.

KET QUA NGHIEN cUU

1. Pac diém chung.

Bang 1:
CTCG CTCG P
nguyén phéat ther phét

> 50 61 % 83 % 0,292*
Tudi

<50 39 % 27%

Dé gay xwong 17% 8% 0,57*
Tién st Con dau quan than, séi than 39%

Loét da day - ta trang 22% 16% 0,7*
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Pau nhire xwong, khép 83% 67% 0,51
Gay xwong tw nhién 11% 0% 0,32
Triéu chtrng | MOi co, yéu co 6% 0% 0,4
Co nang Con dau quan than 6% - -
Tradm cam, lo lang 6% 0% 0,4
Non, budn nén, dau thwong vi 22% 42% 0,14
Eri]éc’ynp dang xwong dai, xwong ham, mat, 17% 33% 0.29
Triéu ching | viem da do ldng dong canxi 6% - -
thwe thé -
Mat rang som 17% 33% 0,29
Buwédu nwéu 6% 33% 0,046
Bién dang ban ngén 6% 33% 0,046

Trong giai doan 2015 - 2018, tai Khoa Léng nguc, Bénh vién Che Ray da tién hanh
phau thuat c4t bd tuyén can giap cho 30 BN CTCG, dd tudi trung binh 42,9 + 14,3, ty |é
nam gi&i 43%. Tudi trung binh cGa nhdm nguyén phat la 45,2 + 15,1, nhém th& phét la
39,5+ 12,6. 70% BN CTCG c6 tudi < 50. Ty Ié BN méc CTCG nguyén phat va tht phat
lan lwot 1a 60% va 40%. Tt ca cac trwong hop CTCG thir phat déu c6 nguyén nhan
do bénh ly suy than man tinh giai doan V va khdéng c6 trwong hgp nao CTCG nguyén
phat méac suy than man tinh.

2. Pac diém phau thuat.

Bang 2: D&c diém phau thuat cat b tuyén can giap.

Nhém CTCca| Nguyén phat Thi phat Téng p

Bic diém phau thuat Trung binh + SD | Trung binh + SD | Trung binh + SD
Thoi gian gy mé (phut) 7910 100 =13 88+ 15 < 0,001*
Thoi gian phau thuat (phat) 51+8 70 +11 59 + 13 < 0,001*
Thoi gian nam hau phéu (gi®) 44+1 40+0,7 43+17 0,180*
Thoi gian ndm chd xuét vién (gid) 37+15 58+38 46+28 0,043+
Vi tri dwdng mé: n=18 % | n=12 % n=230 %

Gitva cb 15 82 12 100 27 90 0,255**

Cb bén 3 18 0 0 3 10
Sé tuyén giap dwoc cét trén 1 BN:

Cét 1 tuyén 18 100 0 0 18 60 |<0,001*

Cét > 1 tuyén 0 0 12 100 12 40
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Triéu ching thidu ndng tuyén can
gi&p trén lam sang hau phau:
N 11 61 8 67 19 63 0,095%**
Khéng
. 7 39 4 33 11 37
Co
Néng d6 canxi mau hau phau:
Binh thuwong 9 50 2 17 11 37
Giam 5 28 10 83 15 20
Khoéng c6 thong tin 4 22 0 0 4 13

(*: Phép kiém t-student; **: Phép kiém Fisher; ***: Phép kiém Chi binh phuong).

Thoi gian gay mé, thoi gian mé va thoi
gian nam ch® xuét vién trung binh cla
BN nhém CTCG nguyén phat ngan hon
so v&i nhém CTCG tht phat, 1an luot 1a
79 + 10 phat so véi 100 £ 13 phut (p <
0,001), 51 + 8 phat so véi 70 £ 11 phat (p
< 0,001) va 3,7 + 1,5 gi so v&i 5,8 + 3,8
gi& (p < 0,05). Trong khi dé, thoi gian
nam hau phau tai Khoa Léng ngwc khéng
khac biét cé y nghia gitra hai nhém, voi
thdi gian nam hau phau trung binh 4,27 +
1,7 gio.

90% BN dwoc ph3u thuat vién thuc
hién dwong md cb gitra, 10% dwong cd
bén. 100% BN nhém CTCG nguyén phat

c6 chi dinh cat 1 tuyén can giap, trong khi
dd 100% BN CTCG th&r phat c6 chi dinh
cat nhiéu hon 1 tuyén can giap voi 4
trwéng hop dwoc cat ca 4 tuyén do c6 hdi
chirng Sagliker. Sau phau thuat, 15
trwdng hop co tinh trang ha canxi mau (<
2,2 mmol/l) va 11 trwéng hop cé biéu
hién cac triéu ching trén lam sang nhw
té, di cdm & méi, dau ngén tay, ngon
chan, mét, co that co va dau bung. Khéng
trwéng hop nao cé bién chirng do phau
thuat chdy mau, tu dich vét md, tdn
thwong trén co quan hd hap va cac co
quan quan trong ving cb, hodc nhiém
trung vét mo.

Bang 3: Két qua phau thuat cat bé tuyén can giap tai thoi diém truédc xuét vién.

Nhém CTCG | Nguyén phat Thir phat Téng p
DPic diém phau thuat n=18 % n=12| % | n=30 %
Noéng do6 PTH dat ngwéng diéu tri va 0 . o
khéng bién chirng 17 94% 11 92% 28 93% 0,765%**
Nong do PTH khong dat ngutng 1 6% 1 8% 2 7%
dieu tri va khéng c6 bién chirng

(***: Phép kiém Chi binh phuong)

Tai thoi diém xuét vién, nghién clru ghi nhan ty 1& diéu tri CTCG thanh céng bang
phwong phap phau thuat cat bd tuyén can giap 93%. Chi c6 1 trwéng hop trong mai
nhém (CTCG nguyén phat va thr phat) chwa dat néng d6 PTH & ngwéng muc tiéu, tuy
nhién khéng trwéng hop nao cé bién chirng.
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BAN LUAN

30 BN CTCG dwoc phau thuat cét bd
tuyén can giap, ty 16 CTCG nguyén phat
va th&r phat 1an lwot [a 60% va 40%, 43%
la nam va 70% & do tudi < 50. 100% BN
dwoc gay mé toan than bang mé ndi khi
quan, thwc hién phwong phap mé hé voi
théi gian trung binh gy mé cho BN
CTCG nguyén phat ngan hon BN CTCG
ther phat (79 + 10 phat so véi 100 + 13
phat, p < 0,05). Thoi gian ph3u thuéat
dwoc tinh t ltc rach da dén khi khau
xong dwdng rach da, vdi thoi gian phau
thuat trung binh cho nhém nguyén phat
ngan hon tht phat (51 + 8 phut so véi 70
+ 11 phat, p < 0,05). Trong khi 100% BN
nhém CTCG nguyén phéat c6 chi dinh cat
1 tuyén can giap thi 100% BN CTCG th&
phéat c6 chi dinh cat tr 3 tuyén tr& 1&n, do
doé thoi gian phau thuat trung binh sé kéo
dai hon dé phau thuat vién tim du céc
tuyén can giap can cat bd, twong dong
véi mot sd nghién ctru da thwe hién trwde
day [8, 9]. Khéong BN nao cé bién chirng
trong mbé nhw chdy mau nang phai truyén
mau, ton thwong khi quan va co quan
quan trong vung cb, twong duwong v&i
nghién ctru cta Tonelli F va CS [10]. Do
do, thdi gian nam héi strc tai phong hau
phau khéng qué dai, trung binh 4,27 + 1,7
gi& va khac biét gi(ra hai nhém CTCG
nguyén phat va th¢ phat khong cé6 y
nghia. Khong BN nao gap bién chirng do
phau thuat nhw chdy mau, tu dich vét md,
suy hé hap, tran khi mang phdi, tén
thwong than kinh quét ngwoc thanh quan,
nhanh ngoai than kinh thanh qguan trén,
tdn thwong thwe quan hay t& vong. Sau
ph3u thuat, 26 BN duwoc xét nghiém lai
ndng dd canxi mau hau phau dé theo doi
tinh trang dién tién bénh. Két qua, &
nhém nguyén phat, 64% BN néng do
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canxi mau tr& vé binh thwong, 36% co
néng dd canxi mau gidm da dwoc diéu
chinh bang canxi dwéng udng néu ha &
muc d6 nhe va duwdng tinh mach, sau dé
chuyén sang dang uéng. &' nhém CTCG
th& phat, 83% BN c6 néng d6 canxi mau
gidm phai diéu chinh bang canxi bé sung
két hop véi cac loai vitamin D can thiét
ma than khéng téng hop dwoc dén khi
ndng d6 canxi mau 6n dinh trwdc khi xuét
vién. Do do, thdi gian nam vién sau phau
thuat cia nhém CTCG nguyén phéat ngan
hon nhém th phat (3,7 £ 1,5 ngay so v&i
5,8 + 3,8 ngay, p < 0,05). Ty I& diéu tri
CTCG bang phwong phap phau thuat cat
bd tuyén can giap thanh coéng dat 93%,
cao hon nhéu nghién ctu khac [5, 8].
Trong ca& hai nhém nguyén phat va th
phat, néng d6 PTH méau gidm sau cat
tuyén can giap 1a muc tiéu chinh cla
phau thuat. 4 BN c6 héi chieng Sagliker,
trong d6 3 trwdng hop c6 PTH & thoi
diém trwdc xuat vién gidm < 150 pg/ml.
Khéng BN nao gap bién chirng do phau
thuat hay t& vong sau mé, cho thay phau
thuat diéu tri bénh ly CTCG an toan va
dat hiéu qua diéu trj cao.

V6&i dac trung la bénh ly hiém gap,
nghién clru cua ching téi chi thu thap
dwoc c& mau nhd trong thoi gian ngan va
chwa thé danh gia két quéd xa cta phau
thuat nén viéc so sanh véi cac tac gia
khac con han ché. Tuy nhién, nhirng
thong tin thu dwoc tw nghién cwu da
bwdc dau cho thdy day la phwong phap
diéu tri CTCG c6 do an toan va hiéu qua
cao, la nén tang cho nhirng nghién ctru
so sanh hiéu qua va tinh an toan clia cac
phwong phap khac nhau trong diéu tri
bénh ly CTCG trong th&i gian t&i tai Bénh
vién Cho Ray.
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KET LUAN
Nghién ctru cho thay ty 18 cao nguoi
bénh mac bénh CTCG dwoc didu tri
thanh céng bang phau thuat cét bd tuyén
can giap tai Bénh vién Cho R3y giai doan
01 - 3-2015 dén 28 - 02 - 2018. Két qua
tr nghién ctru la théng tin khoa hoc hé tro
cac bac sy lwa chon phwong an diéu tri

t6i wu nhéat cho BN CTCG.
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