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BIEN CHU’NG CUA NAO HACH CO NHOM VI TRONG DIEU TRI
CARCINOM TUYEN GIAP DANG NHU

Nguyén Trén Thiic Huén’, Phiing Phwé'ng’, Nguyén Dinh Ting*> Nguyén Viét Diing? Lé Thanh Huy'
(1) Trwong Bai hoc Y Dwoc Hué, (2) Bénh vién Trung wong Hué

Tom tat

Pat van dé: Mac du carcinoma tuyén gidp dang nhd thuwong di cdn hach nhém VI nhung chi dinh nao
hach du phong thuéng quy dang dwoc tranh cdi. Nghién clru nay xac dinh bién chirng va ty |1é tai phat sém
sau phau thuat kém nao hach nhém VI trong diéu trj carcinoma tuyén giap dang nhu. D6i twgng va phwong
phap: Nghién clru tién cttu trén 60 bénh nhan carcinoma tuyén gidp dang nhd phau thuat cat gidp toan phan
c6/hoidc khéng kem nao hach nhém VI Banh gia cac bién chirng sau phiu thuat va ty lé tai phat/di cdn xa sém
sau 2 nam. K&t qua: Ty |1& bién ching suy phd gidp tam thdi & nhém cé nao hach nhdm va khéng nao hach
nhom VI [an lwot 13 13,3% va 6,7%. Nao hach nhém VI gitp phét hién 40,9% trudng hop di can hach khéng
phat hién trén |1am sang. Ty | tai phat hach ¢ & nhém bénh nhan cé nao hach nhém VI thap hon nhém khéng
nao (3,3% so vdi 23,3%). K&t luan: Nao hach c6 nhédm VI du phong nén dugc thuc hién.

Tir khoa: PTC, ngo hach nhém VI

Abstract

COMPLICATION OF TOTAL THYROIDECTOMY PLUS LYMPH NODE
GROUP VI DISSECTION IN PAPILLARY THYROID CARCINOMA PATIENTS

Nguyen Tran Thuc Huan®, Phung Phuong®, Nguyen Dinh Tung? Nguyen Viet Dung? Le Thanh Huy!
(1) Hue University of Medicine and Pharamcy, (2) Hue Central Hospital

Background: Although lymph-node metastases are common in papillary thyroid cancer, there is
considerable debate concerning the use of routine prophylactic lymph-node group VI dissection for all
patients undergoing total thyroidectomy. This study was identification the complications and the rate of
recurrence of total thyroidectomy plus lymph node group VI dissection in papillary thyroid carcinoma
patients. Materials and methods: A prospective study was conducted on 60 patients with papillary thyroid
carcinoma. They underwent total thyroidectomy with or without lymph node group VI dissection. Evaluation
of postoperative complications and early recurrence rate /distant metastasis after 2 years. Results: The
incident of transient hypoparathyroidism in the grouptotal thyroidectomy with or without lymph node group
VI dissection respectively 13.3% and 6.7%. Neck lymph node dissection group VI helps detect 40.9% of cases
of metastatic lymph nodes clinically undetectable. Neck lymph node recurrence rate in patients with lymph
node group VI dissection is lower than group without dissection (3.3% versus 23.3%). Conclusions: Lymph
nodes group Vldissection in preventive treatment of papillary thyroid carcinoma should be done.

Key words: PTC, lymph-node group VI dissection.

1. DAT VAN DE tuyén gidp dang nhu chiém 70-80% carcindm tuyén

Carcindm tuyén gidp la mot bénh ung thu ndi  giap [9], vdi thoi gian séng con 10 nam 1a 93% [12].
tiét thuwong gdp, chiém 1,7% téng s6 cac bénh ung  Dican hach c8 dugc phat hién & 50-80% bénh nhan
thu. Tai Hoa Ky, carcindm tuyén giap la mét trong  carcindm tuyén giap dang nhd, déi khi hach cé di
nhitng bénh ung thu phat trién nhanh nhat véixudt  cdn la ddu hiéu 1&m sang duy nhéat cla carciném
dé tang 240% trong 3 thap ky qua, chiém 94,5% cac  tuyén gidp dang nhu. Vi tri di cdn hach c6 chiém uu
bénh ung thu ndi tiét va 65,9% tlr vong do ung thu  thé 13 hach ¢ nhdm VI (95%), ti€p dén 1a hach cd
ndi tiét [8]. O Viét Nam, xudt dd chuin theo tudi nhém 11l (68%), hach ¢ nhém IV (57%) va hach c6
cla carcindm tuyén gidp la 1,6/100.000 d&i v&i n¥  nhdm Il (54%) [19]. Di cin hach c8 lam ting nguy co
gidi va 0,4/100.000 d&i véi nam gidi [13]. Carcindm cho tai phat tai chd va ty 1& chét d3c hiéu do ung thu,
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ngoai ra di can hach c6 cé lién quan dén di cdn xa.

Hién nay, nao hach ¢8 chon loc thwdng dugc chi
dinh khi hach ¢6 di cdn dugc s& thay hodc cé bang
chirng cla té& bao hoc/ md bénh hoc la di cdn hach.
Tuy nhién, nao hach ¢6 nhém VI du phong trong
diéu trj carcinébm tuyén gidp dang nhu ngay cang
dwoc chu vy véi cac wu diém sau: gidm ty 1& phiu
thuat lai, cung cip day du yéu td tién lugng sau
phau thuat, gidm lidu 1-131 diéu tri hd tro' sau phau
thuat. Nhung phau thuat nao hach c6 nhém VI dy
phong lai lam tang bién chirng suy pho gidp va tén
thwong than kinh quit nguwoc thanh quan.

Van dé dwoc dit ra la: Phiu thuat nao hach cé
nhém VI dy phong cé nén dugc thye hién mot cach
thuwong quy d6i véi bénh nhan carcindm tuyén gidp
biét hda tdt ? Nghién clru nay tién hanh danh gid
dac diém 1am sang-can 1&m sang, bién chirng nao
hach nhom VI va ty |é tdi phat s&m sau 2 ndm cla
nhém bénh nhan carciném tuyén gidp dang nhu
duwoc phau thuat cat gidp toan phan cé hodc khong
nao hach nhom VI.

2. DOl TUQNG PHUONG PHAP NGHIEN CU'U

Nghién ctu dugc tién hanh trén 60 bénh nhan
carcinoma tuyé&n gidp dang nhi duwoc phau thuat
tlr 2014 dén 2015 tai Khoa Ung Budu Bénh vién
Trwdng Dai hoc Y Duge Hué va Trung tdm Ung Budu
Bénh vién Trung wong Hué. Tiéu chuin chon bénh:
bé&nh nhan carcinoma tuyén gidp thé nhd dugc phau
thuat cét gidp toan phan cé hodc khong nao hach cé
nhém VI. Tiéu chuln loai trir: carcinoma tuyén giap
khong phai thé nhu, phiu thuat cdt gidp hoan tat,

khong c6 thong tin theo ddi sau 2 nam.

T4t cd bénh nhan dwoc dénh gia bién chirng sau
phau thuat: chdy mau, tu dich, suy phé gidp, t6n
thuwong than kinh qudt ngugc thanh quan.. Thi
ndng d6 Canxi mau truwdc va 1,2,3 ngay sau phau
thuat, soi thanh quan néu cé triéu chirng khan hodc
mat tiéng sau phau thuat. Panh gid tinh trang téi
phat/di cdn sau ph3u thuat 2 ndm béng siéu am
6, xa hinh toan than. Suy phd gidp sau phau thuat
dugc dinh nghia khi canxi toan phan < 2 mmol/L va
hodc canxiion < 1 mmol/Lva/hodc cé it nhat 1 trong
céc triéu chirng sau: té dau chi, té quanh méi, 1én
con Tetani, dau Chvostek, dau Trousseau, dau Weiss,
dau Lust...Suy phé gidp vinh vién sau phau thuat 13
sau phau thuat 1 ndm, bénh nhan van can diéu trj
canxi b6 sung dé duy tri canxi mau trong gidi han
binh thudng. Tt cd bénh nhan cé biéu hién suy pho
giap sau phau thuat dwoc didu tri bang canxi udng,
vitamin D hoac tham chi la canxi clorua tiém tinh
mach. Tén thwong than kinh quat ngwoc thanh quan
sau phau thuat dugc xac dinh bang triéu chirng
khan/mat tiéng va soi thanh quan, ton thwong than
kinh qudt nguwoc thanh quan vinh vién khi van con
triéu chirng sau phau thuat 1 ndm.

3. KET QUA

Trong 60 bénh nhan carcinoma tuyén gidp thé
nhi dugc phau thuat cé do tudi trung binh: 37,08 +
1,63; ty 1& nit/ nam: 4/1 (48/12); trung vi thoi gian
kh&i bénh 1a 5 thang; triéu chirng khdi bénh da phan
Ia phat hién nhan giap 73,3%; 23,3% la phat hién hach
c6, chi ¢ 3.4% dén khdm khi chua cé triéu chirng.

Bang 1. D3c diém lam sang nhém bénh nhan nghién ctru

Kich thwécu
U>4cm
Xam lan xung quanh
Xam 1an vo bao
Xam Ian than kinh
Xam |&n nhém co trudce gidp
Xam |&n khi quan
S6 lvong u
Daéd
Vitriu
Thuy phai
Thuy trdi
Hai thuy
Vung eo
FNA u
Lanh tinh
Nghi ngo PTC
PTC

09
60

60

60

48

n
60
15%

09 15%
02 3,3%
04 6,7%
02 3,3%
08 13,3%
29 48,3 %
22 36,7 %
07 11,7 %
02 33%
07 14,6%
13 27,1%
28 58,3%
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FNA hach 09
Hach viém 01 11,1%
Carcindm di can 08 88,9%
M0 bénh hocu 60
PTC c6 dién 50 83,3%
PTC bién thé nang 06 10%
PTC t& bao cao 02 3,3%
PTC dang lan tda 02 3,3%
M0 bénh hoc hach 30
Am tinh 13 43,3%
Carcindm di can 17 56,7%

Nhén xét: Khéng cé sy khac biét gitra 2 nhédm cét gidp toan phan cé va khéng nao hach ¢6 nhém VI vé do
tudi, gidi tinh, v tri u, tinh trang da 6, loai m6 bénh hoc ciing nhu vé giai doan bénh.Ty 1& di cdn hach & nhém
bénh nhan c6 u xdm 1an xung quanh (7/17; 41,2%) cao hon & nhém bénh nhan u khu trd trong tuyén giap

(10/43; 23,3%; P = 0,012).

Bang 2. DO rong clia phau thuat

n

Mirc do phau thuat
C4t gidp toan phan don thuan
C4t gidp toan phan cé nao hach cé
Mirc d6 nao hach c6
Nao hach ¢6 nhém VI
Nao hach c6 cung bén + nhém VI
Nao hach c6 2 bén + nhém VI

60
30 50%
30 50%
30
12 40%
12 40%
06 20%

Nhén xét: Ty |é nao hach dwong tinh & nhém
khong cé di can trén lam sang la 9/22; 40,9%;
P =0,004.

Biéu d6 1. Tinh chat u va d6 rong ctia phau
thuat

13.3% 133%

07-6.7%

Tited Chaymdu Tudich Suyphd  Khan
bieh gdptan  tiéng
chiing thoi

8 (630 hach oo nhom V1 @ Khong nao o hach nhom V1

Nhén xét: U c6 kich thudc 1én hon 4 cm & nhdm
¢6 nao hach ¢ nhém VI cao hon so v&i nhédm khéng
nao (26,7% so vdi 3,3%, P = 0,011). Ty 1& u xAm lan
xung quanh & nhédm bénh nhan cé nao hach c6
nhém VI (12/30; 40%) cao hon & nhdm bénh nhan
khéng nao (5/30; 16,7%; P = 0,045). Khong c6 sy
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khac biét gitta 2 nhdm bénh nhan vé tinh trang da 6,
loai m6 bénh hoc cling nhu giai doan bénh.
Biéu d6 2. Bién chirng clia phau thuat

]

Tich

Chaymar Tudich Suypho Kb
diptn  téng
thot

B C0no hach o nhom 1 Khongnao cdhach nhim V1

b
chitng

Nhdn xét: Ty |& cac bién chirng clia phiu thuat
¢6 nao hach nhém VI cao hon so véi khong nao
hach nhdm VI, tuy nhién sy khac biét nay khong cé
y nghta théng ké. T4t ca cac trudng hop suy phé gidp
sau m6 déu phuc hdi sau 6 thang. 02 trudng hop cé
tén thuwong than kinh quit nguoc déu do u xam 1&n
tryee ti€p than kinh.



Tap chi Y Duoc hoc - Trwong Bai hoc Y Dugc Hué - Tép 6, s6 3 - thdng 7/2016

Bang 3. Tai phat/Di cdn sém sau 2 ndm

Tai phat/ Di can xa Nao hach ¢6 nhém VI Khéng nao hach ¢8 nhém VI
n Ty 16 % n Ty 1é %
Hach c6 1 3,3% 7 23,3%
Di can xa 2 6,7% 0 0%
Hach c6 + Di cdn xa 0 0% 1 3,3%
Tong céng 3 10% 8 26,7%

Nhén xét: C6 sy khdac biét vé ty 1é tai phat hach c6 ciia nhém cd nao hach c6 nhdm VI va nhdm khéng nao

(3,3% so v&i 23,3%, P = 0,046).

4. BAN LUAN
4.1. Bién chirng sém sau phau thuat
4.1.1. Chdy mdu

Nghién ctru n Chay Tu Ha canxi mau | Tén thwong TK quit
mau | dich nguoc thanh quan
Tam VT[\h Tam VT[\h
thoi vién thoi vién
Tran Ngoc Luwong (2011) 249 0,4 7,7 0,4 11,4 0
Truong Thanh Tri (2011) 207 2,4 1,9 | 387 | 05 18,8
Lim L HY (2002) 169 1,2 0,6 0,8 2,4
Rosato (2004) 14.934 1,6 14 2,2 2,4 1,3
Roh JL (2007) [15] 155 1,3 21,3 2,5 5,8 3,9
Bonnet (2009) [6] 115 0,9 0,9
Nguy&n Tran Thic Huan (2012) [1] 155 1,3 06 | 342 | 1,9 1,3
Chung t6i va cong sy (2015) 60 3,3 8,3 10 0 33

Trong nghién ctru nay cla ching t6i, bién chirng
chdy mau 3,3%, ty |1& nay kha tuong déng so vdi cac
tac gid trong nwdc va ngoai nwéc khac. Bénh nhan
nay dwoc cdm mau thi 2 bang phiu thuat, nguyén
nhan chay mau duoc xac dinh 13 do chay mau ti
vat da. Ty |é nay theo Rosato va céng sy [16] 1a 1,2%
cac trvong hop phau thuat tuyén giap. Pay |a bién
chirng hi€m gip hién nay do k§ thudt cdm méu tét,
nhat 13 dao siéu 4m cAm mdu duoc sir dung mét
cach thuong quy.

4.1.2. Tu dich

Bi€n chirng tu dich sau phdu thuat c6 5 bénh
nhan (8,3%), ty I1é nay la cao hon so véi tac gia Lim
L HY (2002): 0,6% [14] v& Trwong Thanh Tri (2011):
1,9% [3]. C6 tinh trang nay la do toan bd bénh nhan
trong 16 nghién ctru ctia ching téi dwoc phau thuat
cit gidp toan phan, trong dé c6 50% bénh nhan
duogc nao hach ¢8, diéu nay lam tén thuong hé
théng bach huyét vung c¢6 nhiéu hon. Bénh nhan
nay duoc x{ tri bang bang ép va theo ddi, sau 4-6
ngay da hét tu dich.

4.1.3. Suy pho gidap tam tho'i

C6 nguyén nhan 1a viém tuyén phé giap sau chén
thuwong trong phau thuat, bién chirng suy pho giap
tam thoi trong nghién clru clda chdng téi la 10%.
Ty |& suy phé gidp tam thoi trong nghién cru cla
ching toi twong déng vdi cac tac gia khac nhw Tran
Ngoc Luwong va cong sy (2011): 7,7% [2]; Rosato va
cong sw (2004): 14% [16]. nhuwng thap hon véi tac
gia Trvong Thanh Tri (2011): 38,7% [3]; Tran Thi Anh
Tuwong (2011): 34,2% [4]; Nguy&n Tran Thic Huan
(2012): 34,2% [1]. Theo y van thi ty I& suy pho giap
tam thdi sau phau thuat dao dong trong khoang
2,43% - 35,29% [16], [20]. Nguyén nhan cla su
chénh léch nay trong cdc bdo cdo vé tinh trang suy
pho gidp sau phiu thuat ct gidp toan phan 1a do
céc tac gid nhu Tran Ngoc Lwong (2011), Rosato
(2004) dua trén triéu chirng 1am sang. Trong khi d¢,
céc tac gid nhu Trudng Thanh Tri (2011) va Tran Thi
Anh Tudng (2011), Nguyén Tran Thic Huan (2012)
bao cdo dya trén sy suy gidm ndng do PTH sau phau
thuat. Trong nghién ctu cha ching tdi, ty & suy phd

JOURNAL OF MEDICINE AND PHARMACY 127 I



Tap chi Y Duoc hoc - Trwdng Bai hoc Y Duoc Hué - Tap 6, s6 3 - thdng 7/2016

gidp tam thdi & nhdm bénh nhan cé nao hach c6
nhém VI cao hon so véi nhdm khong nao, tuy nhién
su khac biét nay khéng cd y nghta théng ké (13,3%
so vGi 6,7%; P=0,58). D& lam gidm bién chirng suy
phé gidp sau phau thuat, van dé dwoc dit ra la phiu
tich tim 4 tuyén phé gidp, bdo tén cdch nhanh mach
mau nudi cac tuyén phd gidp va cay lai tuyén phd
giap khi cdt nham trong qua trinh phiu thuat. T4t
ca cac bénh nhan cé bién chirng suy phd gidp tam
thoi déu xuat hién trong 2 ngay hau phau dAu tién:
66,7% ngay thir 1; 33,3% ngay thr 2. Cac bénh nhan
nay dugc x{r tri vadi Calci clorua tiém tinh mach hodc
b6 sung bang calci udng * calcitriol.

4.1.4. Khan tiéng sau phdu thudt

Trong 60 bénh nhan, cé 2 bénh nhan khan tiéng
sau phau thuat (3,3%). Ca 2 trudng hop nay déu do
da co tén thwong xam 1an than kinh trén [dm sang.
Theo nghién clru cla Friguglieti CU va cong su
(2003) thi ty 1& t&n thwong tam thoi than kinh quét
nguoc thanh quan 13 tir 2,7% dén 5%, tuy theo mirc
d6 phau thuat [10].

4.2. Bién chirng mudn sau phiu thuat

4.2.1. Suy phé gidp vinh vién

Trong nghién clru cla ching toi, khéng gdp bién
chirng suy phé gidp vinh vién. So véi cac tac gid nhu
Tran Ngoc Lwong (2011): 0,4% [2]; Trwong Thanh Tri
(2011): 0,5% [3]; Lim L HY (2002): 0,8% [14]; Rosato
va cong su (2004): 2,2% [16] . Bién chirng nay lién
quan dén viéc phau thuat cat bd tuyén phé gidp do
budu xam 1an hodc do tai bién phau thuat, theo céc
nghién cru clia Tartaglia F va cong sw (2003) [17] va
Goncgalves Filho J va cong su (2004) [11] thi ty 1é suy
phé gidp vinh vién dao dong trong khoang 2,5% -
8,0%. S8 tuyén gidp duoc boc 18, bao ton trong phau
thuat va ki thuat ghép tuyén pho gidp vao co trc don
chiim Iam gidm ty 1& bién chirng nay.

4.2.2. Té6n thwong thén kinh qudt ngwoc thanh
qudn vinh vién

Bién chitng tén thwong than kinh quit nguoc
thanh quan trong nghién ctru cla ching t6i la 3,3%;
twong duwong vdi cac nghién clru cha Rosato va cong
su (2004): 1,3% [16]; Trwong Thanh Tri (2011): 1,0%
[3]; Lim L HY va cong su (2002): 2,4% [14] nhung cao
hon so véi téc gid Tran Ngoc Luong (2011): 0% (2]
do trong nghién ctru nay; phiu thuat cit gidp toan

phan + nao hach c¢& chi duoc tién hanh trong 67,8%
bénh nhan.

Theo nghién clru cta Canbaz Hakan va cong sy
(2008): t6n thuong than kinh qudt nguoc thanh
quan la 0% va 7,9% & nhom bénh nhan cé6 va khong
¢6 xac dinh than kinh nay trong qua trinh phau thuat
cit gidp toan phan (p=0,016) [7], do d6 xac dinh
than kinh quit nguoc thanh quan va cic nhanh cla
né trong qua trinh phau thuat cit gidp toan phan sé
ngan chan va lam giam ty 1é bién ching nay.

4.3. Tai phat/Di cin xa sau 2 ndm phau thuat cat
giap toan phan va/hodc nao hach c6 nhém VI

Trong nhédm bénh nhan nghién ctru, sau phau
thuat c6 11/60 bénh nhan tai phat/di cdn xa, chiém
ty 1& 18,3%. Trong d4, tai phat hach c6: 8 bénh nhan
(13,3%), di can xa: 2 bénh nhan (3,3%) va tai phat
hach ¢6 + di can xa: 1 bénh nhan (1,67%). Ty |& nay
gan tuong duong véi nghién ciru cla tac gia Baek
SK va cong sy (2010): 17% [5], tuy nhién lai cao
hon so véi nghién ctru cia tac gia Tuttle Micheal R
va cong sy (2010): 5,3% [18]. C6 su khac biét nay
c6 thé do trong nghién ctru cla Tuttle va cong su,
nhém bénh nhan cé u nhé va da phan chua cé di
can hach.

Trong s 60 bénh nhan cla nghién clru ching toi,
ty |& tai phat hach c6 & nhédm phau thuat cat giap
toan phan don thuan 13 7/30 (23,3%), trong khi d6
ty |& tai phat hach ¢6 & nhém cé nao hach nhém VI 13
1/30 (3,3%), su khac biét nay cé y nghia théng ké vai
P =0,046. Do trong 30 bénh nhan dugc nao hach c6,
chi c6 8 bénh nhan d3 di can hach trén 1am sang. Ty
I& nao hach duong tinh @ nhdm khéng cé di can trén
ldm sang |a 9/22; 40,9%. Diéu nay lam tang kha nang
nao sach hach trong diéu tri va Iam tang kha ndng
duwoc diéu trj lode 131 sau phiu thuat, 1am giam ty
|& tai phat/di can xa.

5. KET LUAN

Ph3u thuat cit gidp toan bd kém nao hach nhém
VI tuy cé lam ting bién chitng sau phiu thuat nhung
khéng cd y nghia thdng ké. Nhung lai lam tang kha
ndng phat hién hach c6 di cin, giam ty |é tai phat tai
chd. Do dé, nao hach ¢6 nhém VI dy phong trong
diéu tri carcinoma tuyén giap thé nhu 1a mot khuyén
cdo can thiét.

TAI LIEU THAM KHAO

TIENG VIET

1. Nguyén Tran Thuc Huan (2012), “Vai tro cta phéu
thuédt cdt gidp toan phdan trong diéu tri carciném tuyén
gidp biét héa tét”, Luan van Cao hoc, Pai hoc Y Duogc
Tp HCM

I 128  JOURNAL OF MEDICINE AND PHARMACY

2. Tran Ngoc Lwong, Mai Vin Sam, Nguyén Tién
Lang (2011), ”Nhdn xét ddc diém Iém sang va can Idm
sang cda 249 trwdng hop ung thu gidp diéu tri tai Bénh
vién Néi tiét Trung wong”, Bénh vién Noi tiét Trung uong.

3. Truong Thanh Tri (2011), “Bién ching cua cdt



Tap chi Y Duoc hoc - Trvdng Bai hoc Y Dwoc Hué - Tap 6, s6 3 - thdng 7/2016

gidp todn phén trong diéu trj carciném tuyén gidp”, Luan
van Noi tru Y khoa, Pai hoc Y Dwgc Tp HCM, HCM.

4.  Tran Thi Anh Twdng, Tran Vin Thiép (2011),
“Horm6n tuyén phé gidp dy dodn gidm canxi mau sau
phau thuat cat giap”, Tap chi ung thw hoc Viét Nam, s6 3,
tr. 64 —70.

TIENG ANH

5. Baek SK et al (2010), “Clinical risk factors
associated with cervical lymph node recurrence in
papillary thyroid carcinoma”, Thyroid, Volume 20, pp. 147-
152.

6. Bonnet S (2009)”Prophylactic lymph node
dissection for PTC less than 2 cm:Implicacion for
radioiodine treatment “ J Clin Endocrinol Metab
(94),pp:1162-7.

7. Canbaz Hakan(2008), “Total thyroidectomy is
safer with identification of recurrent laryngeal nerve”,
Journal of Zhejiang University Science, Volume 9(6), pp.
482-488.

8.  Carling Tobias(2008), “Thyroid Tumors”, Devita,
Hellman & Rosenberg’s Cancer: Principles & Practice of
Oncology, 8th, Lippincott Williams & Wilkins, pp. 1664-2.

9.  Erickson Lori A. (2011), “Endocrine pathology”,
Essentials of anatomic pathology, Volume 3, pp. 903 —925.

10. Friguglietti CU, Lin CS, Kulcsar MAV (2003), “Total
thyroidectomy for benign thyroid disease”, Laringoscope,
Volume 113(10), pp. 1820-1826.

11. Gongalves Filho et al(2004), “Postoperative
complications of thyroidectomy for differentiated thyroid
carcinoma”, Am J Otolaryngol, Volume 25(4), pp. 225-230.

12. HundahlSA, FlemingIlD (1998), “ANational
Cancer Data Basereporton53,856casesofthyroidcarcinom
atreatedin theU.S., 1985-1995”, Cancer, Volume 83, pp.
2638-2648.

13. International Agency for Research on Cancer,
Globocan 2008 section of cancer information, http://
www. globocan.iarc.fr.

14. Lim L HY et al (2002), “Well-differentiated thyroid
carcinoma: Factors predicting recurrence and survival”,
Singapore Med J, Volume 43(9), pp. 457 — 462.

15. Roh JL et al (2007), “Total thyroidectomy
plus neck dissection in differentiated papillary thyroid
carcinoma patients: pattern of nodal metastasis, morbility,
recurrence and postoperative levels of serum parathyroid
hormone”, Ann Surg (245), pp: 604-610.

16. Rosato L, Avenia N et al(2004), “Complications of
thyroid surgery: analysis of a multicentric study on 14.934
patients operated on in Italy over 5 years”, World J Surg,
Volume 28 (3), pp. 271 —276.

17. TartagliaF,SguegliaMetal (2003), “Complications
in total thyroidectomy: our experience and a number of
considerations”, Chir Ital, Volume 55(4), pp. 499-510.

18. Tuttle Michael R.,, Hernan Tala et al (2010),
“Estimating Risk of Recurrence in DifferentiatedThyroid
Cancer After Total Thyroidectomy and Radioactivelodine
Remnant Ablation: Using Response to TherapyVariables
to Modify the Initial Risk Estimates Predictedby the New
American Thyroid Association Staging System”, Thyroid,
Volume 20 (12), Mary Ann Liebert, Inc.

19. Yoav Yanir, llana Doweck (2008), “Regional
metastases in Well-differentiated thyroid carcinoma :
Pattern of spread”, The Laryngoscope, Volume 118 (3), pp.
434,

20. Zambudio AR, Rodriguez J (2004),
“Prospective study of postoperative complications after
total thyroidectomy for multinodular goiters by surgeons
with experience in endocrine surgery”, Ann Surg, Volume
240(1), pp. 18-25.

et al

JOURNAL OF MEDICINE AND PHARMACY 129 I





