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Vai tro siéu am va choc hit kim nhé (FNA) trong chan doan trwéc phau
thuat bénh ly u tuyén giap

Hodang Hiru, Phiing Phuréng, Nguyén Thj Hong Chuyén
B& mén Ung budu, Trirong Pai hoc Y Dugce, Bai hoc Hué

Tém tat

Pat van dé: Mbi loai u tuyén gidp co xtr tri khac nhau nén viéc chan doan chinh xac la rat quan trong. Dic
biét trong ung thu tuyén giap, viéc chan doan trwdc phau thuat dwa vao 1am sang siéu am va FNA gitip han
ché& phau thuat [an 2, gidm bién chirng do diéu tri. Van dé dat ra |a “Gia tri chan doén trwdc phau thuat cla
siéu am va FNA la nhu thé nao?”. Nghién cttu ndy duoc thyc hién nham tra 161 cau héi gid tri cta siéu am va
FNA trong chan doan trudc phau thuat bénh Iy u tuyén giap va dic diém 1am sang, can 1am sang cla u tuyén
gidp truwdc phau thuat. Pai twong va phwong phap nghién ciru: Nghién clru md ta cat ngang trén 100 bénh
nhan bénh Iy u tuyén gidp cé chi dinh phau thuat cé day da siéu am, FNA, chirc ndng gidp trudc phau thuat
va mo bénh hoc sau phau thuat tai khoa Ung budu, Bénh vién Dai hoc Y Duwoc Hué tir 6/2017-6/2018. Két
qua: Siéu am tuyén gidp theo phan loai TIRADS c6 d6 nhay Se: 80,6%, d6 dac hiéu Sp: 79,7%, dé chinh xac
Acc: 80%, trong d6 dic diém vi voi hda trén siéu am cé d6 nhay 71% , d6 dac hiéu 95,7%, trong khi choc hut
t€ bao bang kim nhé cé dé nhay 58%, d6 dac hiéu 82,6%, d6 chinh xac 75%. Pac diém lam sang, ty 1é nit : nam
13 9:1, 6 tudi tir 15 - 45 gdp nhiéu nhat, 81% biéu hién 1am sang thay u, 15% khéng cé triéu chirng 1am sang,
da u chi€ém 41%, u dac 56%, ty & u > 3 cm 30%. Ty |é budu keo tuyén gidp 39%, u tuyén tuyén gidp 23%, ung
thuw 31%. K&t luan: Trong nghién cru nay u tuyén gidp thudng gip & nit, tudi lao dong gap nhiéu nhat. Biéu
hién |am sang phan 1&n s& thay u. Chan doan trudc phau thuat cla siéu dm va choc hit té bao bang kim nho
c6 nhiéu wu diém riéng va dang tin cay. Do d8, phéi hop kham 1am sang, siéu 4m, FNA trong chan doan bénh
ly u tuyén gidp trudc phau thuat gitp cai thién d6 chinh xac.

Tir khoa: Siéu Gm tuyén gidp, choc hut té bao bdng kim nhé, chdn dodn trudc phdu thudt, u tuyén gidp.

Abstract
Preoperative assessment of thyroid nodules: Role of Ultrasound and
Fine Needle Aspiration (FNA)

Hoang Huu, Phung Phuong, Nguyen Thi Hong Chuyen
Dept. Oncology, Hue University of Medicine and Pharmacy, Hue University

Background: Each type of thyroid nodules is managed differently, hence preoperative diagnosis plays
an important role. In the case of thyroid cancer, the accurate results of ultrasound and FNA in preoperative
diagnosis guides for a radical operation and to reduce the second operation which causes a high risk of
complications. To answer the question: “The role of ultrasound and FNA in preoperative assessment of
thyroid nodules”, we conducted this study to evaluate the value of ultrasound and fine-needle aspiration in
the diagnosis of thyroid tumors and to describe clinical characteristics of the sample. Materials and Methods:
This descriptive study included 100 patients diagnosed with thyroid nodules at Hue University of Medicine
and Pharmacy Hospital from June 2017 to June 2018, having preoperative results of the ultrasound, FNA,
thyroid functions, and postoperative pathology. Results: Of the 100 cases analyzed, sensitivity, specificity,
and accuracy of ultrasound were 80.6%, 79.7%, 80% correspondingly, while these of FNA were 58%, 82.6%,
75% respectively. The sign of microcalcification on ultrasound had Se 71%, Sp 95.7% respectively. The clinical
characteristics, the ratio of female to male was 9 to 1. Age from 15 - 45 was the most popular. Of these
cases, 81% were palpable nodules, 15% were asymptomatic cases, 41% were multiple tumors, 56% were
solid lesions, 30% had size over 3cm. The rates of colloid nodule, adenoma, and carcinoma w 39%, 23%, 31%
respectively. Conclusions: In this study, thyroid tumors were more common in females, a common clinical
presentation was a lump or protrusion, the adult was the most dominant. The preoperatively diagnostic value
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of ultrasound and FNA in thyroid tumors were reliable. Hence, a combination of clinical signs, ultrasound, and
FNA can improve the accuracy of preoperative diagnosis.
Keywords: Thyroid ultrasound, fine needle aspiration (FNA), thyroid nodule, preoperative assessment.

1. DAT VAN PE

U tuyé&n gidp 1a bénh Iy hay gip trong cac bat
thudng cta hé théng ndi tiét néu siéu Am d6 phan
gidi cao ti 1& nay |én dén 19 - 67% [16], vai nghién
cttu cho thay it nhat 20-76% dan sé cd it nhat mét
nhan giap [17].

Theo nghién ciru Framingham tan sudt ting
0,09% hang ndm trén toan thé gidi [8], phan I&n
khéng thay duogc trén |Am sang, ti 1& s& thay u trén
lam sang 3 - 7% [9] khi u kich thudc > 1 cm [15]. Va
¢6 chi dinh phau thuat khi buwéu gidp gay chén ép
gay nudt khé hodc nghen, budu giap 16n |f do tham
my, nghi ng® ung thu hodc ung thu. Ti 1é gdp & ni¥
nhiéu hon nam 5 : 1 [17]. Trong d6 ung thu tuyén
gidp chiém 5 - 15% cla u tuyén gidp [9] trd thanh
ung thu tdng nhanh nhat.

Mbi loai tdn thwong u tuyén gidp cé phuong
phap diéu tri khac nhau nén viéc chan doan sém va
chinh xac 1a rat quan trong. Dic biét ung thu tuyén
gidp chan doan trwdc phau thuat gitip han ché phau
thuat Ian 2, giam bién chirng, nang cao két qua diéu
tri. Siéu Am tuyén gidp véi phan loai TIRADS (2017)
va choc hat kim nhé té& bao u tuyén gidp (FNA) dénh
gid theo hé thdng Bethesda (2008) 13 hai ki thuat dé
thuc hién, k&t qua nhanh, gid tri chdn doan t6t va cé
thé 1am nhiéu lan v&i nhiéu bénh nhan.

Ung dung siéu am va FNA trong chan doan duoc
tién hanh tai Bénh vién Pai hoc Y Dwoc Hué da thuc
hién tir 1au. Trong nwdc va thé gidi c6 nhiéu nghién
ctru vé van dé nay nhu Nguyén Thanh Lam|[3], Vii Tat
Giao[2], Vii Bich Nga[4], Chau Thij Hién Trang[5] vd&i
gid tri chdn doan cla siéu am Se :78 - 87%, Sp:75 -
98% va FNA Se:75 - 92% Sp:83 - 98%. Tuy nhién tai
khu vire mién trung, dac biét Hué chua cé cdng trinh
téng két r’ng dung Bethesda 2008 va siéu 4am tuyén
gidp TIRADS (2017) trong chan doan trwéc phau
thuat u tuyén gidp.

Vay cdu hoi dat ra “Gia tri cha Siéu dm va FNA
trong chan doan bénh ly u tuyén gidp trwdc phau
thuat |a nhw th& n3o0?”. Do d6 ching tdi tién hanh dé
tai: “Vai tro cla siéu 4m va choc hiat kim nhd (FNA)
trong chan dodn trwdc phau thuat bénh ly u tuyén
gidp” vdi muc tiéu nghién ctru:

- Xdc dinh gid trj cta siéu dm va FNA trong chdn
dodn trudc phdu thudt u tuyén gidp dé nhay, dé ddc
hiéu, dé chinh xdc.

- M6 té ddc diém Iém sang, cdn Idm sang bénh
ly u tuyén gidp.

2. PHUO'NG PHAP NGHIEN CU'U

Thiét ké& nghién ciru: M6 ta cit ngang.

P6i twong nghién ciru: Gom 100 bénh nhan u
tuyén gidp cé chi dinh phiu thuat nhap vién khoa
Ung buéu, Bénh vién Pai hoc Y Dugc Hué tir 6/2017
dén 6/2018.

Tiéu chudn chon bénh: bénh nhan nhap vién vi
budu gidp gy chén ép gay nudt khé hodc nghen,
buéu gidp 16n li do thdm m§ c6 nguyén vong phau
thuat, nghi ngo ung thu hodc ung thv dwgc lam xét
nghiém day d0 trwdc phau thuat: siéu am tuyén
gidp, FNA, chirc ndng gidp, d3 phau thuat cé két qua
giai phau bénh sau mé, ho so khdng that lac.

Phuwong phdp nghién clru: Tat cd bénh nhan
duoc thdm kham |am sang trudc mé ghi nhan dic
diém lam sang: gidi, tudi, dia chi, d3c diém u. Chi
dinh xét nghiém siéu am: ghi nhéan kich thuérc u, tinh
chat u, s lvgng u va phan loai két qud theo hé théng
phan loai TIRADS 2017:TIRADS 1: Hinh anh tuyén
gidp binh thwong TIRADS 2: Nang don thuan gidi han
rd TIRADS 3: Hinh anh nhan déng 4m, gidam am, tang
am vo, t6n thuong viem Hashimoto. Ndm dau nghi
ngd trén siéu 4m: chiéu cao 1&n hon chiéu réng, by
da cung hodc khéng déu, gidm am, vi véi hda, u dac
(cng trén siéu Am dan hdi md néu cd). Néu cé 1 dau
phan loai 4A, 2 dau nghi ngd phan loai 4B, 3 - 4 dau
nghi ngd phan loai 4C, TIRADS 5: ¢6 du 5 ddu TIRADS
6 d3 c6 giai phau bénh chan doan ung thu.

Trong nghién clru gdp tén thuwong tir 4A 13 nguy
co thap tir 4B tr& 1én |3 nguy co cao va ung thu so vdi
giai phau bénh, danh gid dau vi vdi hoa riéng danh
gia do nhay va do dic hiéu. Té bao hoc choc hit bing
kim nhoé phan loai theo Bethesda 2008 t6n thuong
chia ra thanh 6 loai v&i nguy co 4c tinh tang dan tir 1
dén 6. Thang diém 3 nguy co 5 - 15%, thang diém 4
nguy co 4c tinh 15 - 30%, thang diém 5 1a 60 - 75% va
97 - 99% vdi thang diém 6, phan nhém t6n thuwong <
4 |a nguy co thdp va tir4 - 6 1a nguy co cao va ung thu
s0 véi két qua gidi phau bénh. Md bénh hoc phan loai
theo tiéu chuan WHO 2004 va ban cap nhat 2017.

X0 ly s6 liéu: Cac bién s6 dinh tinh duwoc dém
tan suat hién dién c6 hodc khdng. Mé&i twong quan
gitta cac bién s6 duoc kim dinh phép kiém Chi binh
phuong (x2). Cac bién sé dinh lugng tinh gia tri trung
binh hodc trung vi va dd léch chuan.Cac phép kiém
déu chon p < 0,05 13 c6 y nghia théng k&, véi do tin
cay 95%. Sir dung bang 2x2 tinh Se, Sp, Acc, PPV,
NPV, nhap va xt Iy s6 lieu bang phan mém SPSS 20.0.
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3. KET QUA NGHIEN cU'U
Bang 1. Dic diém lam sang tudi, gidi, triéu chirng 1am sang nhém bénh nhan nghién cttu

N %
Gici 100
Nam 10 10
N 90 90
Tudi
<15 1 1
15-45 61 61
> 45 38 38
Triéu chirng 1am sang 100
Thay u trén |dm sang 81 81
Chen ép
Khan tiéng
Khong co triéu chirng 15 15

Nhén xét: Da s6 bénh ly u tuyén gidp hay gip & nit (N : Nam = 9:1). TuGi trung vi la 41 d6 tudi cao nhat |a

75 va nho nhat 13 9 tudi. C6 81% bénh nhan thay u tuyén gidp trén |am sang cac triéu chirng khdc it gdp, trong
d6 15% khong cd triéu chirng 1am sang.
Bang 2. Dic diém va gid tri chan dodnsiéu m, chirc ndng gidp nhdm bénh nhan nghién ctu

SIEU Am N %

S8 lwgng u tuyén giap 100

bonu 59 59

Pau 41 41

Vi tri 100

Eo gidp 5 5

Mot thuy 65 65

Hai thily 30 30

Kich thuérc Gia tri

>3cm 30 30 Giai ph3u bénh chan doan

TIRADS Ungthw | Lanh tinh N Se:80,6%

<3 23 23 | GOP TIRADS 5p:79,7%
4A 38 38 <4A 6 55 61 PPV:64, 1%
NPV:90,1%
4B 17 17 Acc:80%
4c 21 21 i
5 1 1 4B-5 25 14 39 px<- gz'g .
N 31 69 100

Tinh chat

U dac 56 56

Khai léng 19 19

H6n hop 25 25

CHU'C NANG GIAP

Binh gidp | 100 | 100
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Dic diém nghi ngor ac Két qua mé bénh hoc N Gia tri cba dau vi
tinh trén siéu am Ung thu Lanh tinh (100%) voi hoa
Giam am 27 (50%) 27 (50%) 54
B& khéng déu 17 (77%) 5 (23%) 22
. X 3 5 Se:71%
Cao I&n hon rong 3 (100%) 0 (0%) 3
Sp:95,7%
Vi vobi hda 22 (88%) 3 (12%) 25
Tang sinh mach 10 (24%) 31 (76%) 41

Nhdn xét: Pa s6 trudng hop u tuyén gidp don u, u vi tri ndam & mat thuy (65%), kich thudc > 3 cm chiém
1/3. U d3c chiém 56% va 100% trudng hop cé chirc nang gidp binh giap.

K&t qua phan loai hinh anh tén thuong tuyén gidp trén siéu 4m theo hé théng TIRADS 2017 phan loai
TIRADS tir 4B chi€ém 39% va gid tri TIRADS tir 4B tré 1&n cé lién quan dén kha ndng ung thw cang cao (p<0,001).

Gia tri chan doén siéu 4m cé d6 nhay Se:80,6%, d6 dac hiéu Sp:79,7%, gia tri tién doan duong PPV:64,1%,
gid tri tién dodn Am NPV:90,1%, d6 chinh xdc Acc:80%. Vi voi hda 1a dau trén siéu 4m d6 nhay Se: 71%, d6 dac
hiéu Sp: 95,7%. Dac diém cao I&n hon réng cé 3 trudng hop véi 100% 1 &c tinh trén gidi phau bénh.

Bang 3. Pic diém clia FNA, giai phau bénh clia bénh nhan va gia tri chan doan cia FNA

Goninkme | W |
Ung thu Lanh N
<3 59 59 Gop FNA
3 11 11 3 13 57 70
4 8 8
s 6 1 4-6 18 12 30
6 6 6 N 31 69 100
Gidi ph3u bénh Se: 58%, Sp:82,6%,
pe o Kie 0001

U lanh 69

Phinh giap keo 39 39

U nang 5 5

U tuyén 23 23

Viém giap

U té& bao Hurthle 0 0

Ung thu 31 31

Nhén xét: Két qua FNA theo phan loai Bethesda cé 70% truwdng hgp trong nhém nghién clru dugc phan
loai dudi 4, tlr 4 - 6 chiém 30%. K&t qud gidi phiu bénh cé hon 2/3 trudng hop nghién ctu lanh tinh. Trong
d6 ton thwong phinh gidp keo chiém 39%, u tuyén gidp 23% va khoang 1/3 gidi phau bénh két qua ung thu.

C6 mai lién quan gitta k&t qua chan doan bang FNA bethesda > 3 va gidi phau bénh ung thu véi p < 0,001.
Gia tri chan doan FNA c6 d6 nhay clia FNA Se: 58%, d6 déc hiéu Sp: 82,6%, gia tri tién doan dwong PPV:60%,
gid tri tién dodan am NPV: 81,4%, do chinh xac Acc: 75%.

4. BAN LUAN cho két qua tuong tu: Nguyén Thanh Lam (2017) ni¥
Pic diém u tuyén gidp & bénh nhan nghiénciru  gap 6,6 [an nam, d6 tudi hay gap nhat 13 40-60 tudi,
Trong 100 ca nghién cttu ty 1é mac bénh Iy u  Nguyén Qudc Diing (2014) 13 nit gdp 14 lan nam,
tuyén gidp gap pho bién & ni¥ gdp 9 1an nam va d6  tudi hay gdp 35-55 tudi, Vi Bich Nga (2013) thay
tudi hay gap tir 15 - 45 tudi. Nhiéu nghién ctru cling  nit gdp 9 [An nam, Sinna E.A (2012) thay nit gap 5,2
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[an nam, tudi trung binh 13 44, Singh Ashish Pratap
(2016) thay nir gap 5,5 [an nam, 36,3% tudi tir 31-
40. Trong nghién ctru nay 81% biéu hién |1am sang s&
thdy u va 15% I3 khéng co triéu ching ty 1& nay so
v3i céc nghién ctru gan day cling twong ty Vii Bich
Nga (2013) thay 81,1% thay u trén I&m sang. Ty lé
gdp mot u 59% va da u 41%, Nguyén Thanh Lam
(2017) ty |& gdp mot u 1a 85,9%, Nguyén Qudc Diing
(2014) gap mot u la 60,4%.

Pic diém can 1am sang

Trong nghién ctru nay 31% trudng hop cé két qua
gidi phau bénh 1a ung thu va 69% 1a u lanh hay gap la
phinh gidp keo 39% va u tuyén 23% so véi cac tac gia
Nguyén Thanh Lam (2017) 13 9,4% u 4c va 90,6 % u
lanh phinh gidp keo 45,6% va u tuyén 20,1%, theo Vi
Bich Nga (2013) ung thu 9,4% buwdu giapkeo 50,7%
va u tuyén tuyén giap (34,5%). Sing Ashish Pratap
(2016) ung thu 16,7% budu keo 66,7% viém giap
14,1%, Gupta Manoj (2010) ung thu 20%, buwdu keo
gidp 56%, u tuyén tuyén gidp 16%. D3c diém siéu dm
¢4 61% bénh nhan cé két qua siéu &m TIRADS dudi

4A va 39% két qua siéu am nghi ngd ung thu tir 4B-5.
Ty 1& ung thu trong nhém nghién ctru cao c6 thé do
quy trinh chon mau phan lén bénh nhan dwoc phiu
thuat do nghi ng& ung thu (d4u hiéu trén siéu am vi
voi hod, cao I&n hon rong, tang sinh mach) va ung
thuw chiém ti I& cao va thi hai I3 m3u thuan tién c&
mau khong 1&n nén chuwa cé tinh dai dién cho dan
s6 chung.

Két qua nghién cru nay cho thay dau vi vdi hda
d6é nhay Se: 71%, d6 dac hiéu Sp: 95,7%. So vdi
nghién clru Wang N, Xu Y va céng s, diu vdi hda va
vi vGi héa trén siéu am cé do nhay 63,6% va 24,3%
d6 ddc hiéu lan luot la 69,8% va 96,7% sy khac biét
nay cé thé do gdp chung céc dac diém voi hda cla
dudi nhédm. D4u vi voi hoda trén siéu am co ty 1& ung
thu cao hon (88%) so v&i budu gidp khéng cé voi
héa (12%), so vdi mét bdo cdo cha Kakkos SK (2000)
thi ti 18 ung thu cé dau vi voi héa (29%) so vdi khdng
ung thu (14%).

Gia trj chan doédn ung thu tuyén gidp cla siéu
am theo phén loai TIRADS (2017) va choc hut té bao
bang kim nhé theo phan loai Bethesda 2007

Bang 4. Gia tri chdn doan cla siéu 4m tuyén gidp vdi phan loai TIRADS theo mot sé tac gia

Tac gia Se(%) Sp(%) PPV(%) NPV(%) Acc(%)
Chung t6i va cong sw(2018) 80,6 79,7 64,1 90,1 80
Nguy&n Thanh Lam (2017)[3] 78,6 98,1 81,5 97,8 96,3
Vi T4t Giao (2013)[2] 86,5 75 62 92,2 78,67
Ché&u Thi Hién Trang (2015)[5] 87,5 92,1 51,9 98,7 91,7
Yunus Mahira (2010)[14] 93,3 66 56,1 95,8 74,8

Cac nghién ctru déu cho thay vai trd cla siéu 4m tuyén gidp theo phan loai TIRADS c6 d6 nhay va dé dac
hiéu kha cao trong chan doan bénh ly u tuyén gidp nhwng mirc d6 khac nhau (li do c6 thé phu thudc vao c&
mau, trinh dd nguoi lam siéu am va phuong tién may siéu am).

Bang 5. Gia tri chan doan clia choc hut t& bao bang kim nhoé theo mat sé tac gia

Tac gia Se(%) Sp(%) PPV(%) NPV(%) Acc(%)
Chung t6i va cong sy (2018) 58 82,6 60 81,4 75
Nguyén Thanh Lam (2017)[3] 92,9 97,8 81,3 99,2 97,3
Nguyén Qudc Diing (2014)[1] 85,7 83,8 70,7
Chetma Sharma(2015)[7] 89,5 98 84,6 98,6 97
Singh Ashish Pratap (2016)[16] 75 98,38 93,8

Trong nghién ctu cda ching t6i dd nhay va dé
dac hiéu thap hon so véi cac nghién ciru gan day cé
thé xuat phat tir ¢ mau nho, s6 lwong u 1én >3 cm
chiém 30%, da u 41% va u hdn hop 25%, ky thuat
choc mu cho két qua thiéu chinh xac.

Theo Y vdn phuong phap choc hit té bao u tuyén
giap bang kim nhd c6 dé chinh xac tir 80 - 95% tuy
theo kinh nghiém ngui choc nhat [a cé huéng dan
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cla siéu am va trinh dd nguoi doc. Cac huwéng dan
thuwc hanh chan doén cta Hiép hoi Tuyén gidp Hoa
Ki (ATA), Mang luwdi Ung thuw qudc gia Hoa Ki (NCCN),
Hoi Ung thu ndi khoa Chau Au ESMO khuyén céo
st dung FNA va Siéu 4m trong chin doan bénh ly
u tuyén gidp. D& ting d6 chinh xac cla chan doan
khuyén cdo choc FNA duéi huéng dan siéu am

(8],[6].



5. KET LUAN

Trong nghién cru clia chung t6i, bénh ly u tuyén
giap thuong gap & nir gidi, d6 tudi hay gap la t
15 - 45 tudi. Triéu chirng 1am sang biéu hién 81%
I3 s& thdy u, trong d6 15% l1a khéng phét hién triéu
chirng.

Tén thuong u tuyén gidp hay gip trén siéu am
TIRADS < 3 va 4A chiém 61%, phan loai choc hut té
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bao theo Bethesda thi 70% |a t&n thuong lanh tinh,
tén thwong ung thw chiém 31%.

Siéu Am tuyén gidp phan loai theo TIRADS va
phuong phdp choc hut t& bao bang kim nhé cé gia
tri trong chan doan bénh ly u tuyén gidp. Nén thuc
hién 2 xét nghiém siéu 4m va FNA trong chan doan
trwdc phau thuat giip phan tang bénh Iy u tuyén
gidp va hudng xr tri ti€p theo.
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