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Tém tat

Pat van dé: Carcindm tuyén gidp biét héa (CTGBH) & tré em hiém gip nhuwng dang cé xu hudng gia ting
trén toan thé gidi. Bénh cé ty 1& xam 13n tai chd, di cin hach va di cdn xa cao hon so véi ngudi 1én. Tuy vay,
bénh nhi CTGBH c6 tién lwgng séng con toan bd rat cao, ty 1& séng con toan bd 10 ndm > 98%. Phau thuat
gilt vai trd quyét dinh trong diéu tri cdc bénh nhi nay. Tai Viét Nam chua cé nhiéu nghién c*u vé chin dodn
va diéu tri CTGBH & tré em.

Muc tiéu: M6 ta déc diém [am sang, can |am sang, ty |& bién chirng, tai phat sau phau thuat CTGBH & tré em.

Pai twong va phwong phap nghién ctru: Nghién clru mé ta loat ca hdi cttu & 31 bénh nhi mac CTGBH
dwoc phau thuat tai Bénh vién Nhi Dong 1 tir thang thang 01 ndm 2019 dé&n thang 06 ndm 2022.

K&t qua: Tudi trung binh cla bénh nhi 13 12,2 + 2,5 tudi, chl yéu = 10 tudi (80,7%), v&i ty |é nit/nam I3
2,5/1. Biéu hién thudng gip 1a khéi viing c6 (87,1%), da s6 c6 chirc nang tuyén gidp binh thudng. Hau hét 13
nhan gidp don 6 (kich thudc trung binh 29 mm) véi cac ddc diém siéu am nghi ngd ac tinh cao; 87,5% duoc
phan loai TI-RADS 5. FNA trudc m6 cho thay 96,8% ac tinh, chll yéu phan loai Bethesda nhém VI. Phau thuat
ct toan b tuyén gidp duoc thue hién & 83,9% tredong hop va keém diéu tri 131 (26 bénh nhan). Giai phau bénh
xac nhan carcindm tuyén giap dang nhi chiém wu thé (97%), vdi ty 1& xam |&n co quan lan can 42%, di can
hach 80% va di cin xa 38,7% (ch( y&u phdi). Theo ATA 2015, da s6 CTGBH thudc nhém nguy co cao (54,9%).
Bién chirng thuwdrng gip |a khan tiéng tam thoi (19,4%) va suy tuyén can gidp tam thoi (64,5%); suy tuyén can
giap vinh vién chiém 9,7%. Khan tiéng tam thai lién quan cé y nghia véi gidi nam (p = 0,04), xam 1an day than
kinh hdi thanh quan (p < 0,001) va hach xam |an dai thé (p = 0,001). Suy tuyé&n can gidp tam thoi lién quan
chat ch& véi phuong phap phau thuat (p < 0,001). & nhém cét gidp toan phan, ndng dé Tg kich thich sau mé
21 ngay cang cao thi nguy co di can xa cang tang (p = 0,045).

K&t luan: CTGBH & tré em thudng khdi phat sau 10 tudi vdi biéu hién khdi viing ¢, cé dic diém siéu am
nguy co ac tinh cao, md hoc chi y&u la dang nhu, di can hach c¢6 1&n va phan [&n thudc nhém nguy co cao.
Vé bién chirng, khan tiéng tam thoi lién quan y nghia véi gidi tinh nam, xam 14n than kinh héi thanh quan va
hach xam 13n dai thé; trong khi suy tuyé&n can gidp tam thoi lién quan mat thiét véi chi dinh cit toan bo tuyén
gidp. Ty & di cin xa kha cao (chl y&u & phdi) va cé nguy co gia tdng khi ndng dé Tg kich thich & thoi diém 21
ngay sau mé cang cao.

Tir khod: carcinom tuyén gidp biét ha; cdt toan b6 tuyén gidp; bién chirng; suy tuyén cén gidp; khan tiéng.
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Abstract
Background: Differentiated thyroid carcinoma (DTC) in children is rare but has shown an increasing global
incidence. Compared to adults, pediatric DTC exhibits higher rates of local invasion, lymph node metastasis,
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and distant metastasis. Nevertheless, overall survival is excellent, with a 10-year survival rate exceeding 98%.
Surgery plays a pivotal role in treatment. In Vietnam, studies on pediatric DTC remain limited.

Objectives: To describe the clinical and paraclinical characteristics, postoperative complications, and
recurrence in children with D.

Materials and Methods: A retrospective case series study was conducted on 31 pediatric patients with
DTC who underwent surgery at Children’s Hospital 1 from January 2019 to June 2022.

Results: The mean age was 12.2 + 2.5 years, with the majority > 10 years old (80.7%) and a female-to-male
ratio of 2.5:1. The most common presentation was a neck mass (87.1%) and most patients were euthyroid.
The majority had solitary thyroid nodules (mean size 29 mm) with highly suspicious ultrasound features;
87.5% were classified as TI-RADS 5. Preoperative FNA showed malignancy in 96.8% of cases, mainly Bethesda
category VI. Total thyroidectomy was performed in 83.9% of patients, with adjuvant radioactive iodine
therapy in 26 cases. Histopathology confirmed papillary thyroid carcinoma as the predominant type (97%),
with local invasion in 42%, lymph node metastasis in 80%, and distant metastasis in 38.7% (predominantly
lung). According to ATA 2015, most patients were classified as high risk (54.9%). Common complications
included transient hoarseness (19.4%) and transient hypoparathyroidism (64.5%), while permanent
hypoparathyroidism occurred in 9.7%. Transient hoarseness was significantly associated with male sex
(p=0.04), recurrent laryngeal nerve invasion (p < 0.001), and gross lymph node invasion (p = 0.001). Transient
hypoparathyroidism was strongly associated with the surgical method (p < 0.001). In patients undergoing
total thyroidectomy, higher stimulated thyroglobulin (Tg) levels at 21 days postoperatively were significantly
associated with an increased risk of distant metastasis (p = 0.045).

Conclusions: Pediatric DTC typically presents after age 10 as a neck mass, exhibiting highly suspicious
ultrasound features, predominantly papillary histology, frequent cervical lymph node metastasis, and high-
risk classification. Regarding complications, transient hoarseness is significantly associated with male sex,
recurrent laryngeal nerve invasion, and gross lymph node invasion, whereas transient hypoparathyroidism is
strongly associated with total thyroidectomy. The rate of distant metastasis is high (predominantly pulmonary)
and shows an increased risk associated with higher stimulated Tg levels at 21 days postoperatively.

Keywords: differentiated thyroid carcinoma; total thyroidectomy; complications; hypoparathyroidism;
hoarseness.

1. DAT VAN DE
Theo T6 chirc y t& thé gidi (WHO), hang ndm cé

CTGBH & tré em. Do vay, ching t6i ti€n hanh nghién
clru vdi ba muc tiéu:

khoadng 400.000 tré em va thanh thi€u nién (0 - 19
tudi) dwoc chan doan mac ung thw. Trong dé ung
thu tuyén gidp chi€m 0,5 - 3%, tan suit mac bénh
tang dan theo Ira tudi va cao nhat trong nhém tudi
tlr 15 dén 19 tudi. CTGBH |a mdt trong nhirng ung
thu hé ndi tiét thudng gép nhat & tré em [1]. Bénh
c6 ty 1& xam 14n tai chd, di cidn xa cao hon so v&i
nguoi l&n [2]. Tuy vay, bénh nhi CTGBH c6 tién lwgng
séng con toan bd rat cao. Ty |é sdng con toan bd
10 ndm > 98% [3]. Theo Hiép héi tuyén gidp Hoa Ky
(ATA) 2015, phau thuat cat gidp toan phan két hop
vGi diéu trj 31 dong vai trd quan trong gilp giam ty
|& tai phat va cai thién séng con toan bé trong diéu tri
CTGBH & tré em [4]. Mac dU vay, van con nhiu tranh
cai xung quanh cau hoi cé can thiét cat giap toan
phan tuyén gidp bat ké kich thwdc va nhém nguy co
clia budu do nhirng lo ngai vé bién chirng clia phau
thuat nhu suy can gidp, tén thwong than kinh hoi
thanh quan, than kinh phu, hodi chirng Horner tha
phat sau phau thuat, cling nhw anh hudng tam li lam
giam chat lwong sdng lau dai cla tré. Tai Viét Nam
chua ¢ nhiéu nghién clru vé chan dodn va diéu trj

1. Kh3o sat cac dic diém lam sang va can lam
sang clla CTGBH & tré em.

2. Khao sét ty & cac bién chirng va xac dinh céc
yéu t6 lien quan dén bién chirng clia phau thuat.

3. Xac dinh ty |& di cdn xa va cac yéu td lién quan.

2. DOI TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Bdi twong nghién ciru

2.1.1. Tiéu chuén chon bénh

Tat ca bénh nhi méac ung thu tuyén gidp duoc
phau thuit tai Bénh vién Nhi dong 1 Thanh phd HO6
Chi Minh, tir thang 01/2019 dén 06/2022, va thoa
cac tiéu chi sau:

- P06 tudi lic chan dodn < 16 tudi.

- Giai phau bénh carcinom tuyén giap biét hda.

2.1.2. Tiéu chudn logi triv

- Khéng c6 FNA trudc mé.

- Thoi gian theo d&i sau mé < 6 thang.

- HO6 so theo ddi khdng day du théng tin.

2.2. Phurong phdap nghién ctru

- Thiét ké nghién ctru: mé ta loat ca hoi clru.

- C& mau: 31 bénh nhan.
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- K thuat chon mau: chon mau thuan tién.

2.3. Cac bién sd can thu thap

- P&c diém chung: ndm sinh, gidi tinh, ly do nhap
vién, tién can ti€p xdc birc xa y t€, khdm |am sang
(mat d6 u, di déng, so thay hach).

- Can 1am sang: dic diém siéu 4m nhan giap (s
lwong nét, kich thudc, mat do, cau truc, voi hod, bo,
dd hoéi am, truc, TI-RADS), chirc ndng tuyén gidp T4,
TSH, phan loai cTNM.

- K&t qua sinh thiét budu bang kim nho: Phan loai
té€ bao hoc tuyén gidp theo Bethesda 2023.

- Phuong phap phau thuat: cat toan bo tuyén giap
hodc cat thuy; nao hach ¢6 trung tdm va/hodc c6 bén.

- K&t qua giadi phau bénh: mdc dé xam 1an, tinh
chat da 6/don 6, chdn doan mé hoc, s8 lwong va vi tri
hach di can, phan nhédm nguy co theo ATA 2015 [4].

+ Nguy co thap: Thod céc tiéu chuan sau: Budu
nam trong vd bao tuyén giap, khéng di cin hach hoic
di cdn hach N1a vi thé phat hién tinh co.

+ Nguy co trung binh: Bat ky tiéu chuin sau day:
Di can hach nhédm VI (N1a) lan réng, di cdn hach c6
bén t6i thiéu (N1b), hach di can t6i thiéu: di cdn < 5
hach, hach di can lan rdng :di cdn tir 6 dén 10 hach.

+ Nguy co cao: Bat ky tiéu chuan sau day: T4, di
can hach c6 bén lan rong, di can xa.

- Bién chirng: tam thoi, tu dich, nhiém trung, suy
tuyén can giap, khan tiéng.

- Theo d&i sau mé: Tg, siéu 4m, xa hinh toan
than 13,

2.4. Dinh nghia bién sé

- Suy tuyén can gidp: PTH va canxi mau toan phan
duwdi nguwdng gidi han binh thuwong.

- Khan tiéng: thay d&i giong ndi dwoc xac nhan
b&i ngudi cham sdc.

3. KET QUA
3.1. Pac diém lam sang

- Bi€n chirng tam thoi: ton tai < 6 thang sau phau
thuat.

- Bi&n chirng vinh vién: ton tai > 6 thang sau phau
thuat.

- Néng d6 PTH (2 dén 20 tudi): 9 - 52 pg/mL (9 -
52 ng/L).

- Néng d6 canxi toan phan trong huyét thanh
theo d6 tudi:

+ Tré em va thanh thié€u nién: 8,8 - 10,8 mg/dL;
2,2 - 2,7 mmol/L.

- Gid trj binh thuwong cla xét nghiém fT4 (ng/dL)
g tréem:

+1-5tubi:0,8-1,8

+6-10tudi: 1,0-2,1

+11-181tubi:0,8-1,9

- Gid trj binh thuwong cta xét nghiém TSH (mU/L)
o tré em:

+1-5tudi:0,7-6,6

+6-10tudi:0,8-6,0

+11-18tubi: 0,6 -5,8

2.5. Xlr ly sé liéu

- Cac s6 lieu thu duoc s& duoc xir |i bang phan
mém STATA 15.

- Su khac biét cd y nghia théng ké khi p < 0,05.

2.6. Pao dirc nghién ciru

Nghién ctru d3 dugc thong qua bdi Hoi dong dao
dire trong nghién ctru y sinh hoc Bénh vién Nhi déng
1 s6 151/GCN-BVND1 ngay 23 thang 6 nam 2022.
Nhitng théng tin c6 dugc tir nghién clru sé duoc
bao mat va chi duoc sir dung cho muc dich nghién
cru khoa hoc. Nghién ctru dya vao héi ciru hd so
bénh &n, chi la nghién ctru quan sat mé ta, hoan toan
khong can thiép vao qua trinh diéu tri cling nhw cac
quyét dinh diéu trj.

Bang 1. Dac diém 1am sang nhém nghién ctru

Pic diém (n=31)

Tan suét (n) Ty 1& (%)

2 10-16 25 80,7
Tudi
<10 6 19,3
P N 22 71,0
Gi@i tinh
Nam 9 29,0
. L Budu ving c6 27 87,1
Li do nhap vién . .
Tinh co 12,9
oa e e . X-quang/CT-scan 9,7
Tién can tiép xuc blrc xa y té o .
Xa tri vung co 0,0
Kham lam sang
o Cing, chac 29 93,5
Mat do N
Mém 2 6,5
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i co 25 80,6
Di dong R
Khong 6 19,4
Cung bén 11 35,5
S& thay hach Hai bén 6 19,4
Khong 14 45,2
Chirc ning tuyén giap truwdc phau thuat
Cao hon gidi han trén 0 0
fT4 Gidgi han binh thuong 30 96,7
Thép hon gidi han dudi 3,3
Cao hon gidi han trén 3,3
TSH Gidi han binh thuong 30 96,7
Thép hon gidi han dudi 0 0
Siéu am
29+ 13 mm
£1cm 3,2
Kich thwéc bwéu (dwong kinh)  >1cm dén<2cm 8 25,8
>2cmdén<4cm 18 58,1
>4.cm 4 12,9
. . Pon 8 22 71
SO lwg'ng not .
bad 9 29
. . Mt d6 dic 27 87,1
Thanh phan .
Dang bot bién 4 12,9
o Vi véi hod 28 90,3
Vo6i hoa R
Khoéng 3 9,7
. Da cung, khéng déu 12 38,7
Xam 14an vo bao 9 29,0
. Hoi &m kém hodc rat kém 28 90,3
P06 hoi am . n .
HG6i am trong 3 9,7
Doc 11 35,5
Truc
Ngang 20 64,5
1 0 0
2 0
TI-RAD ACR 2017 3 6,5
4 6,5
5 27 87,1

Bang 1 cho thay tudi chdn doan trung binh 13 12,2
+2,5 (tudi nhé nhat 13 5 tudi, Ién nhat 1a 16 tudi), chd
yé&u trong nhém 10 - 16 tudi, v&i nit chiém wu thé (ty
|& nit:nam = 2,5:1). Phan I&n bénh nhi (87,5%) nhap
vién khi d3 cé biéu hién Iam sang rd rang véi khdi
vung c6, khdng phai phat hién tinh c& va da s6 vin &
trang thai binh giap.

Hinh anh siéu 4m cho thay cac dic diém dién hinh

cla ung thu tuyén gidp vdi nguy co 4c tinh cao: da
s6 nhan > 1 cm (96,8%), chu yéu dang dic (87,1%),
giam am hodc rat gidm am (90,3%) va cé vi véi hda
(90,3%). Ngoai ra, cac dau hiéu goi y 4c tinh khdc
cling hién dién nhu b& khéng déu (38,7%), truc doc
(35,5%), da 6 (29%) va xdm 1an vo bao (29%). Pang
chuy, 87,5% truong hop duwoc phan loai TI-RADS 5,
thudc nhdm nguy co ac tinh rat cao.
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3.2. Pac diém té& bao hoc - gidi phau bénh

Bang 2. Dic diém té& bao hoc - giai phau bénh

Pic diém (n=31)

Tan suéat (n) Ty 1€ (%)

. Bethesda nhom I 1 3,2
Két qua FNA i
Bethesda nhém VI 30 96,8
Khéng xam 1&n 18 58,1
Xam 14n vo bao 9,7
Xam lan dai thé Xam 1an co trudce gidp 4 12,9
Xam |14n co trudc gidp va TKHTQ, khi 19,4
quan, thyc quan
Carcindm tuyén gidp dang nhu 29 93,6
Chan doan md bénh hoc Bién thé nang cla carcindm dang nhu 1 3,2
Carcindm tuyén giap dang nang 1 3,2
Khéng xam nhap 20 64,5
Xam nhéap vi thé Xam nhap vé bao 5 16,1
Xam nhap mach mau - bach huyét 6 19,4
Viém giap Hashimoto 3 9,7
Bénh ly tuyén giap . .
kém theo Phinh giap 1 3,2
Khoéng kem bénh ly khac 27 87,1
Di can hach
Di c&n hach nhém VI <6 hach 15 68,2
(n=22) > 6 hach 7 31,8
o L <5 hach 7 41,2
Di can hach co bén 6 - 10 hach ) 11,8
(n=17)
> 10 hach 8 47%
Thap 5 16,1
Nhom nguy co N
(ATA 2015) Trung binh 9 29,0
Cao 17 54,9

Két qud FNA cho thay ty 1& nghi ngd carcindm
tuyén gidp dang nhu rat cao (96,8%). K&t qua giai
ph3u bénh sau mé khang dinh wu thé cla carcindm
tuyén gidp dang nhu va cac bién thé cla né chiém
96,8% truwdng hop, trong khi carcindm tuyén gidp
dang nang chiém 3,2%. 16,1% trudng hop cé xam 1an
vo bao trén vi thé va 19,4% c6 xam nhap mach mau
- bach huyét; déng thdi 12,9% cé bénh ly tuyén gidp

3.3. Pac diém phau thuat va bién chirng

kém theo. Ty 1& hach di cin cao dang ké vé&i 31,8%
trwong hgp cd 2 6 hach nhdm VIdicdnva 47% c6 > 10
hach c6 bén di cin. Theo phan loai nguy co ATA 2015,
da s& bénh nhi thuéc nhém nguy co cao (54,9%) va
trung binh (29,0%), chiém téng cong 83,9%, cho thay
bénh thuong dugc chan dodn & mirc do tién trién va
nguy co tai phat cao.

Bang 3. Bic diém phau thuat va bién chirng

Pic diém (n=31) Tan suat (n) Ty l& (%)
Phwong phap Cét toan bd tuyén giap 26 83,9
ph3u thujt Cét thuy 5 16,1
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Khéng nao hach 7 22,6
Nao hach c6 trung tdm (nhém VI) don thuan 7 22,6
Pham vinao hachcg  Nao hach c6 cling bén don thuan 2 6,5
Nao hach c6 cung bén + nhém VI 6 19,3
Nao hach c6 hai bén + nhém VI 9 29,0
. Khong 5 16,1
Diéu tri 3" )
Co 26 83,9
Bi€n chirng sau phiu thuit
Khoéng bién chirng 25 80,6
Khan tiéng Tam thoi 6 19,4
Vinh vién 0
Khoéng bién chirng 8 25,8
Suy tuyén can gidp Tam thoi 20 64,5
Vinh vién 3 9,7
. .. Khéng 30 96,8
Nhiém trung vét mo ,
Co 1 3,2
] Khong 25 80,6
Tu dich .
Co 19,4
! <2ng/mL 7,7
Xét nghiém Tg huyét 2-10 ng/mL 23,1
thanh sau phau thuat
21 ngay (n = 26) 11-100 ng/mL 14 53,8
> 100 ng/mL 4 15,4
Xa hinh toan thanvéi  Khéng dican 19 61,3
31] 21 ngay sau mé Di cin xa 12 38,7
Phéi 75,0
Vitridicidnxa(n=12) Trungthat 16,7
Xuwong dinh 1 8,3
Phan giai doan TNM (theo AJCC 8t")
Tla 1 3,2
Tlb 8 25,8
T2 8 25,8
Yéu t6 pT T3a 1 3,2
T3b 7 22,6
T4a 6 19,4
T4b 0 0
NO 7 22,5
Yéu t6 pN Nla 7 22,5
N1b 17 55,0
Yéu té cM MO 19 623
M1 12 38,7
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Bang 3 cho thdy da s& bénh nhi dugc didu tri
bang cat toan bo tuyén gidp (CTBTG) (83,9%), kem
nao hach c6 vdi ty 18 cao, phd bién nhat 13 nao hach
c6 trung tdm két hop hai bén (29,0%) va diéu tri 13,
phan anh xu hudng diéu tri triét dé. Sau mé, 71%
bénh nhi ¢ Tg kich thich > 10 ng/mL sau 3 tuan, goi
y con mé gidp hodc bénh tén du.

Phan giai doan TNM cho thdy bénh chd yéu &

giai doan tién trién, vai ty 18 pT3-T4 13 45,2% va ty
|é pTla chi 3,2%. Ty Ié di can xa kha cao (38,7%),
trong d6 phdi 13 vi tri thwdng gdp nhat (75,0%). Sau
6 thang theo ddi, khan tiéng tam thi gép & 19,4%
va khong ghi nhan treong hop vinh vién; suy tuyén
can gidp gip @ 74,2% nhung ty 1& vinh vién thap
(9,7%), cho thdy phan I&n bién chirng c6 kha nang
héi phuc.

Bang 4. Cac yéu td lién quan dén bién chirng khan tiéng tam thoi

o e B Khan tiéng Khéng khan tiéng
Pac diém (n=31) n (%) n (%) P
S N 2(9,1) 20(90,9)
Gidi tinh 0,04
Nam 4 (44,4) 5(55,6)
3 . 10- 16 4 (16,0) 21 (84,0)
Nhom tuoi 0,32
<10 2(33,3) 4 (66,7)
Phuong phap phdu CTBTG 6(23,1) 20(76,9) 0.4
thuéat C4t thuy 0(0,0) 5 (100,0) ’
cé 6 (25,0) 18 (75,0)
Nao hach R 0,14
Khéng 0 (0,0) 7 (100,0)
Buwé'u xam lan than  CO 6 (100,0) 0(0,0) <0.001
kinh héi thanh quan Khong 0(0,0) 25 (100,0) ’
Hach xam lan dai Co 5(83,3) 1(16,7) 0.001
thé Khong 1(5,3) 18 (94,7) ’
Bang 5. Cac yéu td lién quan dén bién chirng suy tuyén can gidp tam thoi
o g Suy tam thoi Khéng suy tuyén giap
Pac diém n (%) n (%) p
. N 12 (54,6) 10 (45,4)
Gidi tinh 0,08
Nam 8 (88,9) 1(11,1)
L 10- 16 15 (60) 10 (40)
Nhom tuoi 0,28
<10 5(83,3) 1(16,7)
Phwong phap CTBTG 20(76,9) 6(23,1) 0.0
phiu thuat Cét thiy 0(0) 5 (100) '
cé 18 (75) 6 (25)
Nao hach R 0,58
Khéng 2 (100) 0(0)
Budu xam lan Co 11 (84,6) 2(15,4) 0.05
dai thé Khong 9 (50) 9 (50) '
Hach xam lan Cé 5(83,3) 1(16,7) 052
dai thé Khéng 13 (72) 5 (28) ’

Khan tiéng tam thdi cd lién quan y nghia théng ké
V@i gidi tinh nam (p = 0,04), tinh trang budu xam I&n
day than kinh héi thanh quan (p < 0,001) va hach xam
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I&n dai thé (p = 0,001) (Bang 4). Suy tuyén can gidp
tam thoi lién quan mat thiét vdi phuwong phdp CTBTG
(p <0,001) (Bang 5).
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Bang 6. Cac yéu t6 lien quan dén bién chirng suy tuyén can giap vinh vién

. i Suy vinh vién Khéng suy
Pac diém n (%) n (%) p
o Nir 1(4,6) 21(95,4)
Gidi tinh 0,19
Nam 2(22,2) 7(77,8)
) = 10-16 2(8) 23 (92)
Nhom tuoi 0,49
<10 1(16,7) 5(83,3)
<22 2(8) 23 (92)
BMI 0,51
>22 1(16,7) 5(83,3)
A . . CTBTG 3(11,5) 23 (88,5)
Do rong phau thuat R 0,58
Cat thuy 0(0) 5(100)
Co 3(12,5) 21 (87,5)
Nao hach N 0,38
Khong 0(0) 7 (100)
. . Co 3(23,1) 10(76,9)
Bwéu xam lan dai thé R 0,069
Khong 0(0) 18 (100)
i ek co 3(50) 3(50)
Hach xam lan dai thé N 0,01
Khong 0(0) 19 (100)

Hach xam |an trén dai thé lam tang nguy co suy tuyén can gidp vinh vién cd y nghia thong ké, cac yéu té

khac c6 su khac biét nhwng khdng cé y nghiia théng ké.

Bang 7. Cac yéu td lién quan dén tinh trang di cdn

Dic didm C6 di can xa Khong di can xa 0
) n (%) (%)
) <2ng/mL 0(0) 2 (100)
Nong d9 Tg kich 2-10 ng/mL 2(33,3) 4 (66,7) ,
thich sau mo 21 0,045* (Fisher)
ngay 11-100 ng/mL 6 (42,9) 8(57,1)
> 100 ng/mL 4 (100) 0 (0)
Thap 4 (16,0) 21 (84,0)
Nhém nguy co Trung binh .
(ATA 201g5)y Cao 2(33,3) 4 (66,7) 0,09% (Fisher)
Khong 1(5,3) 18 (94,7)

O nhém bénh nhi cit giap toan phin, néng do
Tg kich thich sau mé& 21 ngay cang cao thi nguy co
di can xa cang tang, va mdi lién quan nay cd y nghia
théng ké (p = 0,045). Nhdm nguy co cao cd xu huéng
di c&n xa nhiéu hon so v&i nhém nguy co trung binh,
trong khi nhém nguy co thap khéng ghi nhan trudng
hop di can xa; tuy nhién, sy khac biét nay khong co
y nghia théng ké. Trong thoi gian theo d&i 3 ndm,
khéng ghi nhan truong hop tlr vong; cé 2 truong hop
thudc nhédm nguy co trung binh tai phat hach c6 va
can phau thuat lai.

4. BAN LUAN
Tan suat md&i mac hang nam cla ung thu tuyén
giap tré em wdc tinh chi khodng 0,2 - 1 trudng hop

trén 1 triéu tré. Tuy nhién, tan sut s& tdng nhanh
sau 10 tudi va dat dinh vao ltra tudi vi thanh nién.
Tan suat tang dan tir 0,43 (& d6 tudi tr 5 tdi 9) téi
3,5 (& d6 tudi 10 dén 14), tdng do6t bién 1én 15,6 (&
dd tudi tir 15 t&i 19) trén 1 tridu tré em [2]. Li do
tai sao Itra tudi vi thanh nién thuwong gip ung thu
tuyé&n gidp nhat vin con dang tranh cdi. Nghién clru
cla ching téi dugc thyc hién tai Bénh vién Nhi déng
1 ghi nhan d6 tudi Ién nhat 13 16 tudi, tudi trung binh
14 12,2 tudi, nhd nhat 1a 5 tudi, 80,7% tré thudc nhém
10 - 16 tudi, trong d6 100% tré trai va 76% tré gai
thudc nhédm tudi nay. Ty 1& gidi tinh trong nghién clru
chung t6i la 2,5:1, phlu hop véi cac nghién clru da
duoc thuc hién trudc day, tré géi cé ty 1& mac bénh
cao hon, d3c biét & d6 tudi > 10 [5-12]. Triéu chirng
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I4m sang cha yéu 1a khéi vung c6 (87,1%), thuong
khéng dau va khéng kém r6i loan chirc nang tuyén
gidp (96,7% cé T4 va TSH binh thuong).

Cac hé thdng phan tang nguy co nhan gidp trén
sieu dm (nhuw TI-RADS) cé gid tri twong duwong &
nguwdi Ién nhwng con han ché khi dp dung cho tré
em do chuwa duwoc kiém chirng day di va khac biét
vé kich thuéc tuyén gidp [13]. Trong nghién ctru cla
chung t6i, TI-RADS ACR 2017 duoc st dung chi yéu,
vdi da s6 nhan cé dic diém nghi ngd 4c tinh cao
(gidm am, vi véi hda, b& khéng déu), phl hop vai ty
|& FNA &c tinh cao (90,3%) [14]. Tuy nhién, do thiét
k& hoi cttu chon mau theo két qua giai phau bénh,
chua thé danh gia dé nhay, dd dac hiéu cla FNA va
TI-RADS.

DO nhay, d6 dac hiéu va do chinh xac chung cla
FNA & tré em twong tw nhu & ngudi 1én [an luot 13
94% va 81% [15]. Tat ca bénh nhi trong nghién ctru
cla ching téi déu duwoc thuc hién FNA trwdc mé,
90,3% bénh nhi cé két qua FNA phu hop véi két qua
giai phau bénh sau mé, 93,5%. FNA dudi hudng dan
siéu Am 13 mot phuong tién chan dodn xam |an t6i
thiéu c6 d6 an toan cao gilp ich rat nhiédu trong viéc
dinh huéng chin dodn va dua ra quyét dinh diéu tri
bén canh cac can lam sang khac trong bénh li ung thw
tuyén gidp & tré em.

Tuwong ty nguoi Idn, CTGBH 13 loai md hoc chu
yéu & tré em, trong d6 > 85% la carcindm tuyén gidp
dang nha (PTC); cac thé khac nhu carcindm tuyén
gidp dang nang, carcindm tuyén gidp dang tdy, biét
héa kém hay khoéng dién hinh rat hiém gép [16, 17].
Trong nghién ctu cla ching t6i, PTC chiém 97%
tuwong d6i phu hop vdi cac dit liéu 1dam sang vé md
hoc ung thu tuyén gidp da céng bé trwdc d6 [10,
18]. Mét s& bénh nhi cé bénh ly tuyén gidp lanh
tinh kém theo trén vi thé (12,9%), trong d6 viém
giap Hashimoto chiém 9,7%, da s6 van cé chirc ning
tuyén gidp binh thudng [10, 18]. Xam nhap mach
mau-bach huyét dugc ghi nhdn & 19,4% trwdng hop.
Tuy nhién, trong nghién ctru nay, yéu td nay khong
lién quan cé y nghia théng ké véi kich thudc budu,
xam 1an dai thé, di cdn hach hay di cin.

Céac huéng dan tir Hiép hdi Tuyén gidp Hoa Ky
(ATA) 2015 va Hiép hoi Tuyén gidp Chau Au (ETA)
2022 cét gidp toan phan van la phuong phép wu tién
trong da s6 trwdng hop PTC & tré em do ty 1é da 6,
hai bén va tai phat cao; dong thai gidm nguy co phai
phau thuat lai. Nao hach ¢6 trung tdm va/hoic cd
bén duoc chi dinh khi cé bang chirng di can hach
[4]. Trong nghién ctru cla chang t6i, 83,9% bénh
nhi dwoc cat gidp toan phan, 16,1% cat thuy; 77,4%
trwdng hop cé nao hach c6. Tat ca cac trwong hop di
cén hach déu dwoc phat hién trwdc mé bang siéu dm
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va xac nhan trén vi thé. Chi dinh phiu thuat va nao
hach pht hop v&i huéng dan hién hanh. Tuy nhién,
do dac thu bénh ly nay & tré em thuwdng xam |an tai
chd cao (42% xam |an dai thé), ty |& bién ching sau
mé van [a mot thach thirc. Nghién clru cta chiing
tdi ghi nhan ty 1& bién chirng khan tiéng tam thoi
14 19,4%, lién quan cd y nghia théng ké véi gidi tinh
nam (p = 0,04), tinh trang budu xdm |&n day than
kinh héi thanh quan (p < 0,001) va hach xadm |an dai
thé (p =0,01). Khdng ghi nhan truding hop khan tiéng
vinh vién. Suy tuyén can giap tam thoi [a bién chirng
thuong gdp vai ty 1é 64,5%, lién quan cé y nghia vdi
phuong phap cat toan bo tuyén gidp (p < 0,001). Ty
|& suy tuyén can gidp vinh vién ghi nhan trong nghién
cru 13 9,7%. Pay la bién chirng d&dc biét quan trong &
bénh nhi do anh hudng lau dai dén chat lwong cudc
séng va nhu cau diéu tri thay thé kéo dai. Nao hach
¢ trung tam dy phong dwoc thwe hién nham loai
bd cac 6 di cdn vi thé cla ung thu tuyén gidp biét
hda, gép phan t8i wu hoa két qua diéu tri va gidm
nguy co tai phat tai vung cd. Tuy nhién, tha thuat nay
doi hdi mirc dd phau tich réng hon tai khoang trung
tdm, 1am gia tdng nguy co tén thwong cac ciu truc
gidi phau quan trong, dic biét 1a tuyén can giap va
day than kinh thanh quan quat ngwoc. Do d6, cac
bi€n chirng thuwdng gdp bao gdm suy tuyén can giap
tam thoi hodc vinh vién, cling nhu liét day than kinh
thanh quan quat ngwoc. Ngay ca khi cac tuyén can
gidp duoc nhan dién day da trong qua trinh phau
thuat, cac thao tac phau tich van cé thé anh hudng
dén chirc ndng cda tuyén. Nguyén nhan chi yéu bao
gdm cat bd nham tuyén can gidp, ton thuong nhu mo
tuyén hodc lam gian doan hé théng mach mau nudi
dudng. Vi vdy, viéc bao tén tuyén can gidp va nguén
cadp mau clha tuyén déng vai tro then chét trong viéc
han ché& nguy co ha canxi mau sau mé.

Trwdc nhitng nguy co bién chirng k& trén, chi
dinh nao hach c6 trung tdm dyw phong can dugc can
nhac than trong va thuc hién cé chon loc dua trén
cac yéu td nguy co da dugc xac dinh, thay vi dp dung
thuong quy cho moi truong hop. Hién nay, logi ich
clia nao hach 6 trung tdm dy phong & tré em van
con 1a van dé dang dwoc tranh luan, tuong tu nhu &
ngudi trudng thanh.

Qua phén tich don bién, két qua cho thay tinh
trang hach c¢6 xdm 1an dai thé 13 y&u t& chinh lam
tang nguy co mac bién ching nay véi mai lién quan
c6 y nghia thdng ké (p = 0,01). Mé&c du cat thuy cé
thé giam bién chirng va khéng anh hudng séng con,
nhung do dic diém bénh & tré em thudng tién trién,
nguy co di can cao, viéc lya chon can rat chat ché va
danh gia da chuyén khoa nham tranh phau thuat lai.
Can thém cac nghién cru tién clru dai han dé xac dinh
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vai tro clia cat thuy trong dan s6 tré em Viét Nam.

Theo khuyén cdo ATA 2015, diéu trj ! & tré em
duoc chi dinh cho céac truong hop cé di cén xa, di can
hach hodc con mé bwdu sau mé khong thé cat triet
dé [17]. Nhiéu nghién clru cho thdy bénh nhan cé
di c&n phéi hudng lgi rd rét tir 11, tham chi cé thé
dat ddp (ng hoan toan; déng thoi gitp cai thién ty 1é
sdng con khdng tai phat so véi phau thuat don thuan
[19, 20]. Nghién ctru cla chung tbi ghi nhan ty 1é di
can xa khd cao (38,7%), trong d6 di cdn phéi chiém ty
|& cao nhat (75%). Ngoai ra, ung thu tuyén gidp & tré
em c6 dac diém di truyén khéc v&i ngudi 16n, it gap
dot bién BRAF/RAS ma thudng lién quan dén chuyén
vi RET/PTC, yéu t& nay gép phan lam tang nguy co
xam 14n va di can. Tuy nhién, nghién ctru chwa danh
gid dugc dic diém dot bién gen, can cé thém cac
nghién ctru sinh hoc phan tlr trén dan sd tré em Viét
Nam. Phan loai nhém nguy co theo ATA 2015, chang
t6i ghi nhan c6 54,9% bénh nhi thuéc nhém nguy co
cao. Tuy nhién, két qua diéu tri phdi hop phau thuat
va 31 cho théy tién lugng tét. Trong thoi gian theo
ddi 3 nam, khong co trwong hop nao tlr vong. Ty |é
tai phat thap vdi 2 (6,5%) trwdng hop xuat hién hach
¢6 can can thiép phau thut lai. Biéu nay cho thay
hiéu qua cta chién luvgc diéu tri da mé thirc hién nay.

Nghién cru ching t6i cé mét s& han ché can duoc
xem xét. Th&* nhat, c& mau nho (n = 31) lam giam do
manh théng ké va han ché kha niang khai quat hda.
Thi hai, thiét ké héi ctru tai mét trung tdm don 1é co
thé gay sai léch chon mau va chua phan anh day du
dac diém dan s6 tré em Viét Nam. Thi ba, thai gian
theo d&i con twong doi ngan (3 ndm), chwa du dé
danh gia day dd tai phat mudn va tién lvgng dai han.
Ngoai ra, nghién clru chua thyc hién cac xét nghiém
sinh hoc phéan t&r (nhu BRAF, RAS, RET/PTC,...), do d6
chua lam rd dwoc dic diém di truyén va co ché bénh
sinh trong quan thé nay.

Trong twong lai, cdn cé cac nghién clru tién clru,
da trung tdm vdi ¢& mau I&n hon, thoi gian theo dsi
dai hon, déng thoi két hop cac ky thuat sinh hoc
phan tlr chuyén sadu dé danh gid toan dién hon vé
chan doan, tién lwgng va chién lvoc diéu tri t6i wu
cho ung thu tuyén gidp & tré em tai Viét Nam.

5. KET LUAN

Qua nghién ciru 31 bénh nhi carcindm tuyén
giap biét hda, ching t6i ghi nhan bénh khéi phat chu
yé&u & tré tir 10 tudi trd |1&n véi triéu chirng phd bién
nhat 13 kh&i vung c6. V& can 1am sang, da s6 nhan
gidp mang dac diém siéu Am nguy co ac tinh rat cao
(87,1% thudc nhém TI-RADS 5), dang mé hoc chii yéu
la carcindm tuyén gidp dang nhu vai ty 1 di cdn hach
¢6 1én va phan I&n thudc nhém nguy co cao. Dénh

gia vé bién chirng phau thuat, suy tuyén can giap
tam thoi (64,5%) va khan tiéng tam thoi (19,4%) la
thuwong gdp nhat. Khan tiéng tam thai cé lién quan y
nghta théng ké vé&i gidi tinh nam, sy xam |an day than
kinh hdi thanh quan va hach xam 1an dai thé; trong
khi d6, suy tuyén can gidp tam thoi lién quan mét
thiét vé&i chi dinh cat toan bd tuyén gidp. Cudi cung,
nghién clru ghi nhan ty 1& di cdn xa kha cao & murc
38,7% (chl yéu tai phdi); & nhdm bénh nhi cat giap
toan phan, ndng d6 Tg kich thich do & thoi diém 21
ngay sau mé cang cao thi nguy co di cin xa cang ting.
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