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Tém tat

Bénh Iy nhan gidp dang ngay cang trd nén phé bién. Cung véi su ap dung rdng rai cac ky thudt chan doan,
cac nhan gidp dwdi 1 cm cling dwoc phét hién nhiéu hon. Nhitng tén thwong & tuyén gidp nay dwoc phén
tang yéu t6 nguy co dya vao thang di€ém phé bién |a ACR-TIRADS. Tuy nhién, néu nhan gidp c6 kich thudc <1
cm van chua cé khuyén cdo chi dinh choc hat kim nhé (FNA) thudng quy. Xét nghiém FNA 13 xét nghiém don
gidn va hiéu qua, va t8i wru nhat néu duoc thye hién dudi hudng dan cla siéu &m va dénh gid nhanh tai chd
(ROSE), c6 thé dp dung cho cac nhan gidp <1 cm c6 nguy co trung binh hodc cao. Nhitng t6n thuong <1 cm
nay néu duoc khang dinh lai trén t& bao hoc |a ung thu biéu mo tuyén gidp tip nhd thi hoan toan cé thé theo
ddi sat, chi dinh ph3u thuat chi 4p dung trong mét s& trudng hop cu thé. UTBM tuyén gidp tip tuy <1 cm va
chi & mot bén clia tuyén gidp thi cé chi dinh cit tron tuyén gidp + nao vét hach cd mirc VI. Didu tri bang dét
séng cao tan (RFA) hay cdc ki thuat xam |&n t6i thi€u (MITs) té ra an toan khi diéu tri cdc UTBM vi thé tuyén
gidp tip nhid nguy co thap, tuy nhién mdc dé hiéu qua can duoc nghién ciru thém. Céc tredng hop cu thé nén
duoc quyét dinh bdi ddi ngii da chuyén khoa nham dua ra xt tri t6i wu nhan cho bénh nhan. Viéc ndm r& xu
thé& chan doan va diéu trj cic nhan gidp <1 cm gilp cho cdc nha 1am sang dua ra quyét dinh ding dan, phu
hop trén tirng bénh nhan, tranh chan doan va diéu tri qua mirc.

Ttr khod: nhdn gidp <1 cm, choc hit kim nhé, UTBM tuyén gidp tip nhd, UTBM vi thé tuyén gidp tip nhd,
UTBM tuyén gidp tip tuy, RFA, MITs.
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Abstract

Thyroid nodules are gradually becoming common. In the sequence of the application of novel diagnostic
techniques, more thyroid nodules which are less than 1 cm in diameter were detected. Those lesions could
be classified using a popular risk-stratification scoring named ACR-TI-RADS. However, lesions <1 cm had
not been recommended to indicate regularly the FNA technique. FNA is a simple, efficient procedure, and
most optimal if performed under ultrasound guidance with rapid onsite evaluation (ROSE), can be applied
to intermediate or high-risk thyroid nodules <1 cm. Those small nodules whether confirmed on FNA as
papillary thyroid carcinoma (PTC) are appropriate for active surveillance, only specific cases require surgery.
Thyroidectomy + neck dissection level VI was recommended for unilateral medullary thyroid carcinomas
<1 cm. Radiofrequency Ablation (RFA) or other Minimally Invasive Techniques (MITs) seemed to be safe
and effective in treating low-risk papillary thyroid microcarcinoma, however, its efficiency requires further
studies. Individual patients should be taken into consideration by a multidisciplinary team to offer optimal
treatment. Knowing the approach to the diagnosis and the treatment of thyroid nodules <1 cm could help
clinicians to propose the right decisions, to avoid overdiagnosis and overtreatment.

Keywords: <1 cm thyroid nodules, fine needle aspiration, papillary thyroid carcinoma, papillary thyroid
microcarcinoma, medullary thyroid carcinoma, RFA, MITs.
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1. TONG QUAN VE UNG THU TUYEN GIAP

Theo hoi giap trang Hoa Ky (ATA) 2015 ciing nhu
hoi gidp trang chau Au (ETA) 2023 thi nhan giap la
tén thuong roi rac bén trong tuyén gidp, cé hinh
anh khac biét v&i chd mé gidap xung quanh qua cac
phuwong phdp chin doén hinh anh [1,2]. Dy |a bénh
ly d3 va dang 13 vdn dé |1dm sang ngay cang trd nén
phé bién do sy phéat trién cac cdng cu chin dodn.
Trén thé gidi, ty 1& ngudi dan trong cong dong cé
nhan gidp tlr 4%-7%, ty 1& nay cé thé tang hon 10
lan néu khao sat bang siéu am va bénh thuwong gip
& nit gidi nhiéu hon nam. Trong d6, khodng 5% t6ng
s6 phu nit va 1% tdng s& nam gidi 1a cé cac nhan gidp
s& thdy duoc [1]. Pa s6 bénh nhan dén khdm bénh
tuyén gidp cé biéu hién 1am sang 1a budu gidp don
nhan hay buwdu gidp da nhan [3]. Ung thu & tuyén
gidp cling la mo6t trong nhitrng loai bénh ly c tinh hay
gap, dirng hang th 7 véi khodng 800.000 ca mac
md&i mdi ndm, drng sau cac loai ung thu phdi, vu, dai
truec trang, tuyén tién liét, da day va gan [4]. Trong cac
loai ung thu tuyén giap, loai hay gip nhat 1a UTBM
tuyén gidp tip nhu (Papillary thyroid carcinoma -
PTC), chiém dén 80-85% cac loai ung thu tuyén gidp &
ngudi ldn va 90% & tré em [5]. Do d9, khi dé cap dén
ung thu & tuyén giap, PTC la loai mé hoc hay duwoc
nhac dén nhat. PTC ciing 13 loai ¢ cac dic diém té
bao hoc d&c hiéu, cé gia trj tién dodn duong rat cao,
khodng 97-99%, giup cho viéc chdn doan bénh ly nay
bang FNA khong con 1a van dé kho [6].

Tién lwong cha ung thu tuyén gidp 13 yéu to rat
quan trong ddi vai viéc dua ra quyét dinh x tri thich
hop cho bénh nhan. Céc loai ung thu & tuyén gidp
nhin chung cé tién lwgng khd quan hon so véi céc
loai ung thu khac. PTC va cac loai UTBM biét hod
& tuyén gidp cé thoi gian séng thém 5 nam trén
99,5% néu & giai doan khu try, va tir 91% dén trén
99,5% tinh chung cho cac giai doan [7]. Néu chi dé
cap dén ung thu gidp co kich thudc <1 cm, thi PTC,
con goi 1a UTBM vi thé tuyén gidp tip nhu (PTC-
microcarcinoma), thudng cé tién lwong “rat tot”
va thuwong dugc xem nhu “bénh ac tinh tham
lang” (indolent malignancy) [5]. Tham chi cé tac
gid con déu xudt s&r dung tén “vi u nhd” (papillary
microtumour) thay cho PTC-microcarcinoma néu
chiing thiéu cac dic diém lam sang/giai phau bénh
tién trién nhanh (aggressive) [5]. Tuy nhién, di cdn
hach, tai phat tai ch6/di cin xa cling cé thé gap & mot
phan nhd bénh nhan, du d3 duoc diéu tri bang phau
thuat hodc iod phéng xa, dan dén tién luong kém [8].
Nam duoc tién luvong cla ung thu tuyén gidp giup
cac bdc si dua ra dwoc chién luge chan dodn va diéu
tri phU hop cho tirng bénh nhan cu thé.

2. TIEP CAN CHAN DOAN NHAN GIAP <1 CM

2.1. Danh gia ban dau

Panh gid ban dau déi véi bat ky bénh nhan nao
nghi ngd c6 nhan gidp bao gdm sy két hop cla tién
st ban than va gia dinh, kham thuc thé, danh gia
chirc ndng tuyén gidp (ndng d6 TSH, FT4) va siéu dm
tuyén gidp [2]. Cac xét nghiém (thyroglobulin, anti-
thyroglobulin, calcitonin, sinh hoc phan tk), cac ky
thuat siéu &m hién dai gan day (siéu am dan hoi,
siéu am vi mach, siéu &m cdn dm) hoac sinh thiét
18i khéng dugc khuyén cdo ap dung thuong quy
trén lam sang do chua chirng minh duoc lgi ich [2].
Cac nhan gidp dugc phan tang yéu td nguy co dya
trén dic diém siéu 4m, thudng dung nhat & nudc
ta la thang diém TIRADS (Thyroid Imaging Reporting
and Data Systems) [9]. Theo bang phan loai nay c6 6
do tir TIRADS 1 dén TIRADS 6 theo murc do tir binh
thwong tdi 4c tinh, dwa trén 10 dic diém. Hién da
c6 cac phan loai khac nhau nhu ACR-TIRADS, EU-
TIRADS, K-TIRADS, hay AI-TIRADS. Cac phan loai nay
dé dang &ng dung, c6 khuyén cao xt tri va chi dinh
ti€n hanh FNA cho bénh nhan.

2.2. Choc hat kim nhé nhéan giap <1 cm

Vi viéc th&r nghiém tdm sodt ung thu gidp va
viéc choc hat kim nho hang loat dan t&i ty [& méc
m&i cla ung thu gidp tang 1én dang ké, cé noi ty
|& ndy tang dén 10-15 [an [10]. Ty |é tdng nay chd
yéu 1a do PTC-microcarcinoma, loai cé tién lugng
kha tét. Va cling trong thoi gian do, ty 1é tir vong
cla ung thu tuyén giap khoéng thay déi [11]. Do d6,
nham phét hién nhitng tdn thuong cé y nghia vé
mat |am sang, cac hiép hdi dong thuan ngudng cat
dé chi dinh FNA t3i thiéu trén 1 cm, chi can nhic
thue hién cho nhan dudi 1 cm trong mot sé trudng
hop nguy co cao [12, 13].

Tuy vdy, mac du hau hét cdc PTC-microcarcinoma
6 dién tién rat cham, nhwng ciing cé mot s truong
hop tién trién nhanh chwa thé phan loai dugc bang
hinh anh siéu dm ciling nhu vé méat sinh hoc phan
tlr [14]. VA lai PTC-microcarcinoma khéng phai
lic nao cling c6 pNO. Ty Ié c6 di can hach & PTC-
microcarcinoma cé thé |&n dén 27,2% hoac hon [15].
Ngoai ra, du PTC chiém phan |&n cac loai ung thu &
tuyén gidp, van con nhiéu thé mo bénh hoc khéc c6
dién tién 1am sang phirc tap. Mot trong s& d6 hoan
toan cé thé chan doan duoc bang FNA, c6 thé ké
dén nhu UTBM tuyén gidp tip tuy (Medullary thyroid
carcinoma), UTBM khong phai loai bat thuc san bat
nguon tir nang tuyén d6 cao (High-grade Follicular
Cell-Derived Non-Anaplastic Thyroid Carcinoma),
UTBM tuyén gidp khong biét hod (Undifferentiated
Thyroid Carcinoma), ung thu di can hodc lymphoma
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[6]. Cho nén hoan toan cé thé xem xét chi dinh FNA
dé chan doan s&m cac trwong hop trén. Céc trudng
hop con lai khdng cé chi dinh FNA s& duoc tiép tuc
theo d&i trén siéu am.

FNA la xét nghiém don gian, chi phi thap, xam lan
t&i thidu, hdu nhu khdng cé tai bién, bién chirng, két
qua nhanh, dang tin cdy vdi dé dac hiéu rat cao. Tuy
nhién, dé giam thiéu ty 1& 4m tinh gia, nhitng nhan
giap nhd nén duoc lam xét nghiém FNA dudi hudng

.

- - - .

Hinh 2. UTBM tuyén gidp tip nhd. Hinh anh t& bao hoc cho thay cac dic diém dac hiéu cho loai ung thuw nay:
nhan t& bao hinh bau duc, mang nhan khéng déu, chat nhiém sic nhat, nép gdp doc nhan,

thé gia vui trong nhan va hat nhan rd (nhuém Papanicolaou) [6]

2.3. Mat s6 khuyén cdo chan doan khac

Trudc khi can thiép diéu trj cdc nhan gidp, can dua
vao dic diém cla nd trén siéu am, két qua t& bao hoc
va chirc nang tuyén gidp. Trudc day, cac nhan gidp <1
cm duoc sinh thiét thudng quy dya trén céc khuyén
c4o [17]. Tuy nhién, ATA ndm 2015 d3 c6 sy thay d6i
I&n véi khuyén cdo khong sinh thiét cdc nhan <1 cm
(khéng xam 1an ra ngoai tuyén gidp hodc di can cac
hach bach huyét), cung véi lwa chon gidm sat tich cuc
néu cic nhan dé dugc sinh thiét va phat hién 13 ung
thu [1]. Khuyén cdo nay d3 duoc nhac lai trong hudng
dan siéu am ETA 2017, va trong hwéng dan ESMO
2019 (bao gbm ca cac nhan 1 cm) [18]. Mac du nhitng
khuyén cdo nay chi dua trén kich thudc, nhung cac

dan cla siéu am (US-FNA). Va dé t6i da do chinh xac,
US-FNA, t6i wu nhat, nén dugc thuc hién bdi sy phdi
hop cla bac s Giai phau bénh - T€ bao bénh hoc va
B&c si Chan doan hinh anh, hodc cac chuyén gia tuyén
gidp, cac nha lam sang duoc dao tao ky ludng. US-
FNA ciing can duoc 4p dung phuwong phap danh gia
nhanh tai ché (ROSE - Rapid On-site Evaluation) dé
dam bao s6 lvong mau bénh pham thu duoc |a dat
yéu cau trudc khi chdn doan [16].

Hinh 1. UTBM tuyén gidp tip nhd. Phién d6 té€ bao hoc cho thdy mat dé té bao cao,
gdbm cac mang phang 1&n va cac manh cau tric gidng nhu
(nhuém Diff-Quik, mét phwong phap nhudm cé thé dung trong ROSE) [6]

4 -

nghién ctru gan day dad chirng minh rang khong phai
tat ca cdc nhan nghi ngd cuc nhd déu phi hop dé theo
ddi. Ndm 2021, Hiép hoi Phau thuat Noi tiét Nhat Ban
d3 xuat ban céc khuyén cdo cho vi ung thu gidp, dua
ra mét khai niém mdi vé PTC-microcarcinoma “nguy
co thap” va “nguy co cao” dua trén do tudi clia bénh
nhan (dwdi hodc trén 20 tudi) va vi tri nhan (dinh dén
khi quan hoac téi dudng di cla day than kinh thanh
quan quat nguoc). Nhirng d3c diém nay cd gia tri nhu
cac théng sé tién lugng va cho quad trinh ra quyét dinh
diéu trj [19]. Khuyén cdo clia cac hudng dan hién cd
trén khap Chau Au cling nhu & cac qudc gia khac trén
thé gidi vé chan doan nhan gidp <1 cm, dwoc tom tat
trong Bang 1 va Bang 2.
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Bang 1. Khuyén cdo ti€p can nhan gidp < 1 cm & chau Au sau ndm 2015

Qudc gia Nam Khuyén cdo Fﬁg:ih:gghff cg:p
Anh [20] 2016 Huwdng dan qudc gia vé da chuyén nganh Co
EU [12] 2017 Khuyén céo siéu am gidp cla ETA Lua tron
Phan Lan [21] 2018 Huwdng dan cla Hiép hoi Qudc gia Cé/hodc theo dodi
Y [22] 2018 Pong thuan 66 chirc tai Y 5-9 mm: FNA/theo ddi
EU [18] 2019 Hi Ung thu Chau Au Khoéng
Tay Ban Nha [23] 2019 Huwdng dan cla Hiép hoi Ung thu Tay Ban Nha Lua chon
Thuy S§ [24] 2019 Tiép can da chuyén nganh Khoéng dé cap
Bi [25] 2020 Khuyén cdo thuc hanh quéc gia Lwa chon
EU [2] 2023 Hoi Gidp trang chau Au (o

Bang 2. M6t s6 quan diém tiép cin chan doadn nhan gidp < 1 cm khac trén thé gidi.

Tac gid Nam Khuyén cdo
Cosimo D. va cs. 2023 Theo d&i bang siéu 4m, thdi gian theo di tuy theo phan nhém EU-
(ETA) [2] TIRADS.
Franklin N. T. va cs. 2017 Theo d&i nhitng nhan gidp 0,5-1 cm TR5.
(ACR-TI-RADS) [13] Cac truong hop con lai khéng xtr tri gi thém.
Smith D. va cs. 2019 ChiFNA nhéan gidp 0,5-1 cm K-TR5 trong céc trudng hop nhat dinh.

(K-TIRADS) [26]

Néu c6 xadm 1an ra ngoai tuyén gidp/nghi ng& di cdn hach: Sinh thiét bat
ké kich thudc.
Cac truong hop con lai khéng xtr tri gi thém.

Bryan R. H. vacs. 2015 Nhin chung khéng can danh gia.

(ATA) [1] Panh gid thém néu nhan gidp lién quan dén triéu chirng 1am sang hoac
hach bénh ly.

Hossein G. va cs. 2016 US-FNA nhi*ng nhan >0,5 cm vd&i cac dic diém siéu am nghi ngd: Tén

(AACE) [27]

thuong nam dudi vd hodc canh khi quan, nghi ngo di can hach hodc xam
I&n ngoai tuyén gidp, tién s& ban than hoac gia dinh mac ung thu giap,
triéu chirng Iam sang nghi ngo (khé phat am,...).

Ravi K. va cs. [28] 2020

Lam lai siéu &m trong 6-9 thang v&i nhan cé cac dic diém nghi ngo.

Leboulleux S. vacs. [29] 2016

FNA cac nhan gidp c6 cac dac diém siéu 4m nghi ngd cao kém tién st gia
dinh mac ung thu tuyén gidp, cac dic diém xam |an ngoai tuyén gidp,
nam canh khi quan, than kinh quit nguoc, di cdn hach hodc cé nhiéu
nhan.

Ghi chu: ATA - American Thyroid Association - H6i Tuyén gidp My; ETA - European Thyroid Association
Clinical Practice - H6i Ldm Thwc hanh Idm sang Tuyén gidp chdu Au; ESMO - European Society for Medical
Oncology - Hiép H6i Ung Thu Néi Khoa Chdu Au; AACE - American Association of Clinical Endocrinology Hoi

Noi tiét Idm sang My.

Nhin chung, cdc nhan gidp <5 mm thi s& khéng can phai danh gia gi thém, cadc nhan gidp 0,5-1 cm sé dugc
xem xét thuc hién FNA hodc theo ddi tuy theo quan diém. Tuy nhién, can dic biét lvu y cac dic diém quan
trong nhu xam |14n ra ngoai tuyén glap, nghi ng® di can hach, nhan ndm canh khi quan, than kinh quat nguorc,
¢6 nhiéu nhan, tién st gia dinh méc ung thu tuyén giap, hoac cac déc diém siéu 4m nghi ngd cao nhu vi voi
hod, b& khéng déu. Nhirng nhan gidp cé cac dac diém trén déu can dwoc danh gid ki ludng va x{ tri thich

dang bat ké kich thudc.
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Rt Lobe

Trans THYROID

Hinh 3. Hinh dnh siéu 4m cho thay nhdn 7mm & thuy phai tuyén gidp cé ciu tric dic,
ddng 4m véi nhu md tuyén gidp, truc ngang, bd khdng rd va cdc ndt tdng 4m 1am tdm (TIRADS 4) [14]

3. TIEP CAN PIEU TRI NHAN GIAP <1 CM

3.1. Phan loai t& bao hoc Bethesda

Chan doan té& bao hoc sau khi choc hut kim nhé dwoc phan loai theo “The Bethesda System for Reporting
Thyroid Cytopathology 2023”, goi tt |a Bethesda 2023 [6]. Day 13 hé théng phan loai k&t qua t& bao hoc tuyén
gidp duoc dp dung rong rai trén toan qudc cling nhu thé gidi. Cac két qua duoc phan thanh 6 nhdm tir nhém
| - Khéng thoa man chdn doan (Non-diagnostic), nhém Il - Lanh tinh (Benign), nhém IlI - Bat thudng y nghia
khéng xac dinh (Atypia of Undetermined Significance), nhém IV - Tan sinh nang tuyén (Follicular neoplasm),
nhém V - Nghi ng& 4c tinh (Suspicious for Malignancy), va nhém VI - Ac tinh (Malignant). Bethesda c6 dua ra
khuyé&n cdo chung vé hudng x( tri twong (rng v&i tirng phan nhém. Tuy nhién khuyén cdo nay chua dé cap tdi
nhi*ng nhan gidp <1 cm, va huéng x{ tri chung ch* chuwa cu thé cho tirng loai mé hoc. Do d6 viéc x{ tri can
tham khdo céc khuyén cdo khdc, va can sy phéi hop gilta doéi ngli da chuyén khoa. Riéng déi véi phdn nhém
V/VI, néu la PTC thi nén duoc chan doan dudi nhdm (subtype) bat clt khi ndo cé thé. Vi PTC-microcarcinoma
khéng dugc xem 1a subtype riéng biét clia PTC, va tién lugng cling nhu xtr tri twong (rng (s& dé cap & phan tiép
theo) clia né con lién quan dén dic diém md hoc ac tinh (vd. loai kinh dién so vdi loai t& bao cao, t& bao dau
dinh, hay chuyén dang dé cao) [5]. Cac subtype nay cé cac dic diém ddc trung va hoan toan cé thé chan dodn
duoc trén té bao hoc, dugc md ta cu thé trong Bethesda [6].

3.2. Tém tat mot s6 quan diém diéu tri nhan gidp <1 cm trén thé giéi

Bang 3. Mot s6 quan diém diéu tri nhan gidp <1 cm khac trén thé gidi

Nhém Tacgia Nim Diéu tri

Né&u khdng cé hach nghi ngdr: Gidm sét tich cyc bang siéu am, hodc cat
thuy. Giam sat tich cuc khong ap dung cho truwdng hop:

UTBM - Bénh nhan mong mudn phiu thuét.

- D3c diém u: loai md hoc &c tinh, xdm |an than kinh quit ngwoc, khi

tuyén giap , R N o Oy

, ; uan, thyc quan, xam lan ngoai bao giap, di can vung/di can xa, u
tip nhu NCCN[30] 2024 rc1I§m i -Véck')ao .- g glap &
(Bethesda _ D3c diém 1am sang bénh nhan: khdng thé/khéng mudn theo dai.
V/VI) - P3c diém cla bac sT1am sang: khéng tiép can duoc véi siéu Am chat

lwong cao.
C6 hach nghi ngd: xt tri nhw ung thu >1 cm.

CMSI[C:f]el SLva 2024 RFA cho PTC-microcarcinoma van con dang duoc tranh luan.

Cosimo D. va cs. Gidm sat tich cuc/MITs ¢ thé duge xem xét cho nhitng nhan gidp 5-10
2023 A ) S N .. .

ETA[2] mm ma khong cé hach nghi ngo va nguy co xam lan ra ngoai bao giap.

Cac subtypes cGia PTC-microcarcinoma cé do ac tinh cao nhu xo hod

JinS. L. va lan tod, dac, t€ bao cao, t& bao tru, va t& bao dau dinh (hobnail) cé
2023 . X 1 e i . P

cs.[32] xu hudng xam lan ra ngoai tuyén gidp va di can hach c6 hon, nén can

nhac lya chon phuong phap phau thuat véi cac dwdi nhdm nay.
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RFA la an toan va c6 hiéu qua & nhitng PTC-microcarcinoma nguy co

SamP.J.vacs. 2022 thap. CS thé 4p dung phdi hop vdi gidm sat tich cuc trén nhitng bénh
nhan khéng muén chi gidm sat tich cwc don thuan.
. . MITs cé thé xem xét thuc hién trong mot s trudng hop sau khi hoi
Giovanni M. 2 N . - v s A
VA cs 2021 chan da chuyén khoa: PTC-microcarcinoma, ung thu tuyén giap khong
i cat bd duoc, hach ¢6 tai phat clia ung thu tuyén gidp biét hoa, hodc
CIRSE [33] L.
di can xa.
Pot bién BRAF V600E ¢ thé dugc thuc hién & PTC-microcarcinoma
S. Filetti va cs. 5019 M8UYco thap dé dy doan kha ning bénh truang dién hoac tai phat.
ESMO [18] Liéu phép lod phdng xa (RAI) khéng dwoc khuyén cdo cho céc ung thuw
biét hoa co kich thudc <1 cm.
. PTC-microcarcinoma >5 mm, da & hodc & ca hai bén tuyén giap: Diéu
Krzysztof K. va - ¢ VRN .
2019 trj tich cuc, cat tron tuyén gidp va nao vét hach chon loc.
cs. [34] M L N s
U <5 mm: Cat thuy * cat eo tuyén giap.
Hossein G. va , . . s o o x A
s AACE [27] 2016 Cécloai ung thu biét hod & tuyén giap duoc khuyén cdo phau thuat.
Giam sat tich cuc c6 thé dugc dp dung thay thé cho phau thuat & céc
ATA [1] 2015 PTC-microcarcinoma khdng cé béng chirng xam nhap ving hodc di cin
xa, va t& bao hoc khdng cé bang chirng clia nhitng thé tién trién c tinh.
Cat lanh (sinh thiét tire thi) nén dwoc thue hién & tat ca cac nhan giap
Lan S. [35] 2013 dé chan doan PTC-microcarcinoma, trir khi d3 duoc khang dinh trén
té bao hoc.
UTBM U <1 cm va chi c6 & mét bén tuyén gidp: Ct toan bat tuyén gidp, xem
tuyén gigp  NCCN [30] 2024 ! o me yen giap: Pt HUYEn g1ap,
tip tuy xét nao vét hach c6 muirc VI.

UTBM tuyén gidp bat thuc sdn
(Anaplastic thyroid carcinoma)

U tan sinh nang tuyén tuyén giap
(Follicular neoplasm)

(Bethesda V)

Lanh tinh

Chua cé khuyén céo riéng danh cho nhan gidp <1 cm.

Ghi chu: ATA - American Thyroid Association - Héi Tuyén gidp My; ETA - European Thyroid Association
Clinical Practice - H6i Ldm Thwc hanh Idm sang Tuyén gidp chdu Au; ESMO - European Society for Medical
Oncology - Hiép héi Ung thu Ni khoa chdu Au ; AACE - American Association of Clinical Endocrinology - Hoi
Noi tiét Idm sang My; NCCN - National Comprehensive Cancer Network - Mang ludi Quéc gia vé Ung thu todn
dién; CIRSE - Cardiovascular and Interventional Radiological Society of Europe - Hoi Dién quang can thiép &
Tim mach chéu Au

3.3. Diéu tri UTBM vi thé tuyén giap tip nhd
Mét s& phwong phép tiép can diéu tri cho nhirng

st tich cuc duwoc cung cdp tir cac thir nghiém quan
sat khéng ngau nhién hodc hoi ctru hodc tién ctru.

bénh nhan PTC-microcarcinoma khong cé triéu
chirng ma khong cé bang chirng Iam sang hoac hinh
anh cta bénh di cin nhu: 1) cat thuy gidp, 2) cat toan
b6 gidp (c6 hodc khdng 1-131), 3) k§ thuat xAm |an toi
thi€u hodc 4) gidm sat tich cyc. Hién tai, chua cé thir
nghiém nao so sanh tryc tiép cac lva chon nay dudi
dang nghién ctru RCT. Bing chirng lién quan dén két
qua cta nhitng bénh nhan cé PTC-microcarcinoma
nguy co thap duwoc didu tri bang cac phuong phéap
khac nhau hodc nhitng bénh nhan dang dugc gidm

[ 14

Trong mdt nghién ctru téng quan, Chou va cdng su
cho thay gidm sét tich cwc va phiu thuat cé két qua
ung thu tuong tu nhau [36].

Gidm sat tich cuc

Do tién luwong twong d6i t6t cda PTC-
microcarcinoma va dé han ché tac hai cla viéc diéu
tri qua muic, bénh nhan mic PTC-microcarcinoma
nguy co thap cé thé tién hanh theo ddi/gidm sat
tich cyc (active surveillance). Cac dic diém nhu
kich thwdc <1 cm, ndm gon trong nhu mé tuyén
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giap, khong dinh vé&i vo bao gidp, khdng cé hach cd
hodc khéng c6 anh huwdng dén day than kinh quat
nguoc, |a nhitng tidu chi t6t dé& chuyén tir viéc diéu
tri triét can thanh gidm sat tich cuc [37]. Ngay cang
¢6 nhiéu bang chirng cho thay d6i véi mot s6 bénh
nhan méc PTC-microcarcinoma nguy co thap, giam
sat tich cwc cé thé 13 mot gidi phdp thay thé cho
phau thuat.

Viéc gidm sat dwoc thuc hién bang siéu dm tuyén
giap va hach viing mbi 6 thang trong vong 1-2 ndm,
sau dé theo d&i hang nam [30].

Tuy nhién, viéc giam sat tich cywc khong nén ap
dung trong nhitng trwdng hop sau [30]:

- BGi canh |dm sang cla bénh nhan, bénh nhan
khéng mudn theo dai.

- Loai md hoc c6 dd ac tinh cao (néu duwoc ghi
chu trén két qua FNA).

- Xam |4n than kinh quat ngugc thanh quan, khi
quan hodc thyc quan.

- Théy dwoc sy xam |an ra ngoai tuyén gidp.

- Coé di can vung hoac di can xa.

- N&m gan vé bao giap & phia sau.

Hinh 4. Hinh anh siéu 4m tuyén giap & bénh nhan mac UTBM vi thé tuyén gidp tip nhi cho thay sy phu hop
véi viéc gidm sat tich cyc. Hinh A thich hop vi t6n thuong ndm tron trong nhu mé gidp. Hinh B khéng thich
hop vi tn thwong ndm sat vé bao gidp. Hinh C khéng thich hop vi ndm canh khi quan [29].

Phdu thudt

Theo truyén théng, cat toan bd tuyén gidp la tiéu
chuan & nhém bénh nhan cé PTC-microcarcinoma;
tuy nhién cac khuyén cdo gan day dé xuat cat thuy
gidp cho nhdm bénh nhan cé nguy co thap. Can phai
deé cap rang cat toan bd tuyén gidp chi gianh cho cac
bénh nhan mac PTC-microcarcinoma trong mot sd
truong hop chon loc, chdng han nhu bénh nhan cé
tién st xa tri vung c6 & tré em. Diéu tri b6 sung bang
[-131 c6 thé dwoc xem xét can than khi cé cac yéu to
I&m sang khién khdi u cé nguy co tai phat cao hon
nhu da 8, cac dac diém mo hoc cho thay kha ning
xam 1&n clia khdi u hodc subtype nguy hiém, bang
chirng di can, tién sl ti€p xuc véi birc xa khi con tré
hodc sy hién dién clda dot bién BRAF p.V600E, TERT
[17].

Cdc kj thudt xdm Ién téi thiéu (Minimally Invasive
Techniques -MlTs)

Su tién bo trong k§ thuat xam |1an t&i thiéu trong
diéu tri nhan gidp lanh tinh d3 dién ra nhanh chéng
trong nhitng thap ky qua va nhitng ky thudt nay
cling dang tré thanh moét lywa chon dé diéu trj PTC-
microcarcinoma nguy co thap [33]. Gan day, ETA d3
cong bd hudng dan st dung MITs dé diéu tri mot s&
truong hop bénh nhan mac UTBM tuyén gidp biét
hod, gdbm cé: PTC-microcarcinoma, ung thu tuyén
gidp khong cdt bé dwoc, hach tai phat cia UTBM biét
hoa, va cac di can xa [33]. MOt nghién clru phan tich
gdp gan day da chi ra rdng vé nguy co bién chirng,
thoi gian nam vién, mat mau va chi phi thap hon &
nhitng bénh nhan PTC-microcarcinoma nguy co thap
duwoc diéu tri bang MITs so véi cdt thuy giap [38]. Ca
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hai phuong phép nay déu yéu cau theo ddi bang siéu
am dai han, tuong ty nhuw bénh nhan dugc giam sat
tich cuc. MITs han ché dworc cac ¢o rui ro lién quan
dén thu thudt xam 18n va khéng cé nguy co suy gidp
nhung can phai theo ddi sudt doi va mot s6 bénh
nhan s& can phau thuat vao mot thoi diém nao dé
do khéi u tién trién.

Trong mo6t nghién ciru phan tich téng hop
(meta-analysis) cda Sam P. J. van Dijk va cong sy
ndm 2022, gdbm 1770 bénh nhan c6 téng cdng 1822
kh&i u duoc diéu tri bang RFA. Cac khéi u nay déu
|a PTC-microcarcinoma duoc khang dinh bang siéu
am phdi hop véi FNA hodc sinh thiét 16i, khong ¢
dau hiéu di can hach hodc xdm 1an ra ngoai tuyén
gidp. K&t thuc qua trinh theo ddi trung binh khoang
33 théng (6-131), 79% cac khéi u bién mat hoan
toan. Ty 1& khéi u tién trién 13 1,5% [39]. Nghién
clru trén d3 dua ra két ludn RFA 13 phwong phédp an
toan va hiéu qua dé diéu tri PTC-microcarcinoma
nguy co thap trong qua trinh gidm sét tich cuc. Cho
nén RFA ciing cé thé 13 su lva chon & nhitng bénh
nhan cam thay lo lang khi khong can thiép gi khac
ngoai viéc theo ddi. Tuy nhién, han ché cda nghién
clru la thoi gian theo ddi trung binh cda cac nghién
clru ngay con tuwong doi ngan, chua thé thuc sy
khang dinh sy hiéu qua dé |a do phwong phap diéu
tri hay 1a do ban than nhitng UTBM vi thé tuyén
gidp tip nhi nguy co thap nay vén di d3 cé biéu hién
tuwong d6i “lanh tinh”. Do d6 viéc s dung RFA dé
diéu tri PTC-microcarcinoma van can duoc nghién
ctru thém trong tuong lai.

Cac phuong phap diéu tri xAm nhap tdi thiéu
khac, cling cé thé duwoc xem xét dp dung cho bénh
nhan sau khi d3 duoc thdo luan gitra déi ngl da
chuyén khoa véi nhau va véi bénh nhan. Cac phuong
phap cé thé k& dén nhu d6t bang con (Ethanol
Ablation), d&t laser (Laser Ablation), d6t bang vi séng
(Microwave Ablation), siéu am hoi tu cwong d6 cao
(High-intensity Focused Ultrasound Ablation) [33].

Lwa chon phu hop cdc phwong phdp diéu tri va ra
quyét dinh chung bdc sT- bénh nhén

Khi lwa chon bénh nhan phu hop véi cac phuong
phap diéu trj khdc nhau, mot sd tiéu chi ldm sang da

duwoc md ta. Theo Hiép hoi Phau thuat Noi tiét Nhat
Ban va ETA, ca giam sat tich cuc va liéu phap MITs
déu co thé dwgc xem xét trong PTC-microcarcinoma
c6 nguy co thap [19, 33]. Hiép hdi bac si phau thuat
noi tiét Nhat Ban khdéng Gng hd gidm sét tich cuwc
& nhitng bénh nhan mac PTC-microcarcinoma cé
subtype cd do &c tinh cao, d6i vé&i cac khdi u nam doc
hodc xam 14n than kinh quat ngugc hodc cac khéi
u badm dinh hodc xdm 14n khi quan va & bénh nhan
dudi 20 tudi. Theo hudng dan cla ETA, khong nén
xem xét diéu tri MITs & nhitng bénh nhan cé céc dac
diém dang lo ngai vé t& bao hodc phan tlr (d6t bién
TERT va dot bién TP53) hodc da 6. Ngoai ra, sy hién
dién cua vi tri dudi bao, sau hodc canh khi quan, lan
rong ra ngoai tuyé&n gidp va tudi tré khéng Gng ho
liéu phap MITs [33].

Quyét dinh thuc hién phuong phép nao phai dua
trén nhu cau va ca nhan hoa diéu tri. Hon nira, tién
slr cd nhan hodc nhan thirc vé ung thu hodc phau
thuat cat tuyén giap, cac yéu t6 hoan canh, can nhic
cla gia dinh va niém tin vao nhan vién y t& nh hudng
manh m& dén lya chon diéu tri. Ra quyét dinh chung
bac sT - bénh nhan (Shared decision-making - SDM)
c6 thé cung cap gidi phap phlu hop hon dé lwa chon
phuong phap diéu tri PTC-microcarcinoma tdi wu
phu hop cho tirng bénh nhan.

4. KET LUAN

Cac nhan giap dudi 1 cm, dac biét la cac nhan ac
tinh ngay cang duoc phat hién nhiéu hon do su ap
dung réng rai cla cac ky thuat chan doan. Choc huit
kim nho dwdi hudng din cda siéu am nén duoc xem
xét chi dinh trong cdc nhan gidap nho cé nguy co ac
tinh trung binh/cao, va can duoc thyc hién dudi sy
phdi hop clia bac s Giai phau bénh - Té bao bénh hoc
va bdc si Chan doan hinh anh hodc cac chuyén gia,
cac nha lam sang duoc dao tao ki lwdng, va ap dung
ky thuat danh giad nhanh tai chd ROSE dé chat luong
bénh pham thu dwoc 13 t8i wu. Viéc ndm ré dwoc xu
thé& chan doén va diéu tri cho cac nhan gidp <1 cm
gilip cho cac bac si dua ra dwoc phuwong an diéu tri
thich hop va thda dang nhat trén tirng bénh nhén cu
thé, trdnh chan dodan va diéu tri qua muec.
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