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Nghién ctru dac diém lam sang, cdn 1am sang va danh gia két qua diéu
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Tém tat

D3it van dé: Khéi u tuyén nudc bot 13 khdi u phirc tap va da dang nhat trong cac co quan clia co thé. Dénh
gid cac dic diém bénh ly cla u tuyén nudc bot, gép phan cho chan doan sém va diéu trj hiéu qua cling nhu
tranh cac bién chirng do khdi u gay ra 1a trong tdm cla nghién cru. Muc tiéu: Nghién clru dic diém lam sang,
can 1am sang va danh gid két qua diéu tri u tuyén nudc bot. Ddi twong va phwong phap: 41 bénh nhan u
tuyé&n nudc bot dén khdm tai Bé&nh vién truding Pai hoc Y Dugc Hué tir 6/2019 dén 6/2020 dwoc ghi nhan dac
diém 1am sang, can 1am sang va theo ddi k&t qua sau phiu thuat 1 tuin, 1 thang, 3 thang. K&t qua: U tuyén
nudéc bot xay ra chil y&u & nam gidi (58,5%), tudi mac bénh trung binh 13 52,4+12,4. Kich thuéc u trén cat
I6p vi tinh thuwong gap tir 2 - 4cm (67,7%), khdi u tuyén nuwdc bot mang tai lanh tinh thudng cé ty trong déng
nhat 61,3%, ranh gidi rd va khéng xam 1dn xung quanh. Trong cac khdi u lanh tinh tuyén nuwéc bot, u da hinh
thuong gép nhat (63,4%), tiép theo |a u Warthin (34,1%), con lai mdt s6 loai u lanh tinh khac. Sau phau thuat
u tuyé&n mang tai bién chirng thudng gap nhat |a té ving quanh tai (77,4%), liét mat (41,9%), xuat huyét dudi
da (29,1%), tu dich (3,2%) va do nwdc bot (3,2%). Sau phau thuat u tuyén dudi ham céc bién chirng thwong
gip nhat |3 té viing quanh vét m6 (50%) va xuat huyét dudi da (10%), hiém khi tén thwong day XIl. Két ludn:
Céc xét nghiém choc hut t& bao bang kim nhd, siéu am va cét 1&p vi tinh rat cé gid tri trong chan doan. Phiu
thuat 13 phwong phap diéu tri chinh cta u tuyén nuéc bot.

Tir khod: u tuyén nuwdc bot, boc u tuyén mang tai, liét mdt.

Abstract
Salivary gland tumor: Clinical, paraclinical features and the results of

surgery
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Background: Salivary gland tumors are the most complex and diverse of any organ in the body. Assessing
the pathological characteristics of salivary gland tumor, contributing to early diagnosis and effective
treatment as well as avoiding tumor-induced complications is the focus of the study. Objective: To study
clinical, paraclinical features and to evaluate the results of salivary gland tumor surgery. Materials and
Methods: 41 patients with salivary gland tumor who were examined at Hue University of Medicine and
Pharmacy from Jun 2019 to Jun 2020 were recorded about clinical, paraclinical and evaluated results 1 week,
1 month and 3 months after surgery. Results: Male cases were in the majority (58.5%), the mean age of
patients was 52.4+12.4. Majority of the parotid gland tumor size in CT scanner encountered were between
2 and 4 cm (67.7%). Benign parotid tumors often had isodense 61.3%, clear boundaries and non - invasive
surrounding. Pleomorphic adenoma was found the most often among the benign tumors at a ratio of 24.4%,
followed by Warthin tumors (34.1%), with other types of benign tumors remaining. After parotid surgery, the
most common complication was numbness around the earlope (77.4%), facial paralysis (41.9%), hemorrhage
(29.1%), seroma (3.2%) and salivary fistula (3.2%). And after submandibular surgery, the most common
complication was numbness around the wound (50%), hemorrhage (10%) and hypoglossal nerve damage
was very rarely. Conclusion: FNA - Fine Needle Aspiration, Ultrasound and CT scanner were very valuable for
diagnosis. Surgery was the main treatment method for salivary gland tumors.
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1. DAT VAN BE

Khéi u tuyén nudc bot 1a mot khdi u phirc tap va
da dang nhat trong céc co quan cla co thé, chiém ty
|& 2-6,5% cac kh&i u ddu mat c8. Chl yéu hay gap &
céc tuyén nudc bot chinh trong d6 64-80% & tuyén
nuwdc bot mang tai [11], [24]. Theo nghién cru cla
Jorge Pinheiro va cdng su (2018) trén 295 trwong
hop duwoc chadn doan 13 u tuyén nuéc bot cb 243
trudng hop u tuyén nudc bot mang tai (UTMT), 20
trudng hop u tuyén nudc bot dwdi ham (UTDH), 2
trudng hop u tuyén nuwdce bot dudi ludi va 30 trwdng
hop u tuyén nuéce bot phu [18].

Mé&c du tuyén nwdc bot mang tai ndm & vi tri dé
phat hién nhung bénh nhan thudng d€n mudn nén
qua trinh didu tri tr& nén kho khan, 1am ting ty 1&
bi€n chirng va tai phat, d3c biét 13 ung thu. U tuyén
nudc bot cé triéu chirng |1am sang ngheo nan trong
khi d&c diém mé bénh hoc lai da dang véi cac tién
lwgng khac nhau doi héi chi dinh diéu tri phi hop
[3].

U tuyén dudi ham 13 loai u thudng gdp chi sau
tuy&n mang tai. U c6 biéu hién 1am sang am tham,
kéo dai thuwong gay nham 1an véi cac t6n thuong
khong do u man tinh khac. Mé bénh hoc cla u tuyén
nuwdc bot ndi chung va u tuyén dudi ham ndi riéng
rat da dang véi nhiéu loai t& bao c6 ngudn gbc khac
nhau lam sai l&ch két qua giadi phau bénh [1], [17].
Do d6 viéc chan doan va dua ra ké hoach diéu tri
gap mot s khé khan ddi véi bac sil1am sang. Su két
hop gitta khdm 1am sang va st dung cac cong cu hd
trg chdn doan nhu siéu am, cit I&p vi tinh (CLVT)
va choc hut t& bao bang kim nho (FNA- Fine Needle
Aspiration) cé vai tro quan trong [21].

Diéu tri u tuyén nuwdc bot phu thudc rat nhiéu
vao k&t qua xét nghiém FNA, siéu 4am két hop vdi cac
phat hién [dm sang va xem xét hinh anh CLVT [21],
dé lia chon phuong phap phiu thuat cit bd u don
thuan, cit u va mot phan tuyén hodc cit u va toan
b6 tuyén, bdo tén day than kinh VII [1]. Kh&i u sau
khi cit bd duwoc lam gidi phiu bénh dé danh gia va
phan loai [24].

O Viét Nam va trén thé gidi cling cé nhiéu cong
trinh nghién ciru vé u tuyén nudc bot. P& danh gia
cac dic diém bénh ly cla u tuyén nudc bot, gép
phan cho chin doan s&m va diéu tri hiéu qua ciing
nhu trdnh céc bién chirng do khdi u gay ra, ching toi
thue hién nghién clru dé tai: “Nghién ciru déc diém
Iém sang, cén lédm sang va ddnh gid két qué diéu tri
u tuyén nwéc bot” véi hai muc tiéu nhu sau:

1. Nghién ctru ddc diém I6m sang va cdn IGm
sang cua u tuyén nuwdc bot

2. Pdnh gid két qué diéu tri u tuyén nudc bot.
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2. pOI TUQONG VA PHUONG PHAP NGHIEN cU'U

2.1. Bai twong nghién ciru

- Nghién cru dwoc tién hanh trén 41 bénh nhan
u tuyén nudc bot duoc kham va diéu tri phau thuat
tai Lién chuyén khoa Tai Miii Hong — M3t — Ring Ham
Mat, Bénh vién Trwong Dai hoc Y Duoc Hué trong thoi
gian tir thang 6/2019 dén thang 6/2020.

2. Phuwong phap nghién ciru

2.1. Thiét k& nghién clru

Nghién ctru m6 ta tién clru cé can thiép.

2.2. Phwong phéap chon mau

Phuong phap chon miu khéng xac suat (loai
mau thuan tién).

2.3. Cac bién sd nghién ciru

- Pac diém lam sang:

+ Vj tri: tuyén mang tai, tuyén dudi ham, tuyén
dudi ludi.

+ Kich thwde: < 2 cm, 2-4 cm, >4 cm

+ M@t dé: clirng chic, mém

+ Ranh giai: rd, khong ro.

- P3c diém can l1am sang:

+ Kich thwdc: < 2 cm, 2-4 cm, >4 cm

+ Cdu truc: dong nhat, khéng ddng nhat.

+ Ty trong: ting ty trong, giam ty trong, dong ty
trong, hdn hop.

+ Hach: co, khong.

- Banh gid két qua diéu tri:

+ Xudt huyét dwdi da (hemorrhage): c6, khong.
Theo tac gid Marchese-Ragona xuat huyét dudi da
thudng do cdm mau khéng day da trong lic phau
thuat [16].

+ Liét mdt: phan do6 theo House — Brackmann,
dénh gia chirc ndng van dong cla co bam da mat
qua cac dong tic: nhdm mé mét, nhin tran, huyt
sdo, cudi, phdng ma.

+Do nwéc bot: cb, khong. LS do thudng xuat
hién sém ngay sau khi ct chi tai dudng khau bén
dwdi va sau dai tai, kiEm tra dich chay ra ngay tai
duong khau.

+ Seo phi dai: seo nhoé |én trén dudng mé va
khong phat trién to hon b& vét mé.

+ T6n thwo'ng nhdnh b ham dwéi: bat ddi xirng
& khoé miéng, chay nuwdc bot va khé nuét.

+ Tén thwong déy XII: |u&i 1éch vé bén bénh.

+ Tu dich: cd, khong. SO phat hién dwdi da hoac
ndi |&én trén bé mit da. S dung siéu am chin doan
xac dinh cd tu dich hay khong.

+ Té quanh tai: c6, khong. Kiém tra cdm giac xic
gidc cda BN

+ Hoi chirng Frey: c6, khong. Ghi nhan thoi gian.
Hoi chirng Frey do t6n thwong soi phé giao cam day
VII. Sau phiu thuat 6 - 12 thang, cac soi than kinh
nay tdi tao sai cach, di theo nhanh than kinh chi phéi



tiét mo hoi dwdi da. Cac kich thich gy tiét nwéc bot
dan dén néng, d6 hodc d6 md hdi viing tuyén mang
tai trong khi nhai. Kiém tra hdi chirng Frey bang test
Minor: bo6i Ién da vung mang tai dung dich chira
iod nhu betadin, ch& khé, béi ti€p 1én vung da dé
mot |&p tinh bot. Sau dé d& BN &n keo chanh lién
tuc trong 10 phut. Néu két qua duong tinh, mé héi
tiét ra tao phan (ng khir gitra tinh bdt va iod. Tuy
murc d6 tiét mo héi ma hinh dnh thu dwoc tir nhirng
chdm nhé dén mang cé mau xanh den

2.4. Quy trinh

2.4.1. Ghi nhén phén hanh chinh, khém ddc
diém Iém sang, xét nghiém cén Iém sang va cdc yéu
té lién quan dén khéi u tuyén nwdc bot

2.4.2. Cdc buéc phdu thudt u tuyén nuéc bot

- Chudn bj bénh nhén: Bénh nhan duoc lam day
dd cac xét nghiém co ban clla mot cudce phiu thuat,
dugc giai thich day dd céc bién chitng cé thé xay ra
sau phau thuat.

- V6 cam: Bénh nhan dugc gdy mé ndi khi quan.

- Cdc bwéc phdu thuét

2.4.2.1. U tuyén nué'c bot mang tai

- V& va ddnh déu cdc méc giGi phdu theo dworng
Redon: dudng rach da xudt phat phia dudi cta ré
trén vanh tai di theo ranh trwdc binh tai d&n dai tai,
ct ngay & mat trong dadi tai theo chi@u ndm ngang
roi di 1én theo ranh sau tai. P&n % chiéu cao vanh
tai n6 gap tro lai theo hwdng xuéng duwdi va ra sau
trong ving trdm chdm. Pudng rach dugc két thic
bang mot duwong rach ngang tiép ndi véi mat phang
clia xwong moéng, ndm cach bd nén xwong ham duwdi
2-3cm [5].

- Rach da, boc tach Ip SMAS va béc 16 day ViI:
Rach da theo cdc méc d3 vé. Khdo sat va boc 16 day
than kinh VII theo cac méc giai phiu phan co, sun,
xwong. Gidi phdng mit sau tuyén mang tai ra khoi
b& trwdc co rc don chdim, béc 16 dé tim bung sau
co nhj than. Than kinh VII 16 ra & mét sau cla co nhj
than, cach binh dién ngang 1,5-2,5cm. Sau khi xac
dinh dugc gdc day than kinh thi khao sat hai phan
nhéanh chinh cda day VI [8], [9].

- Chi dinh: [9], [26]

Hinh 1. Béc tach I&p SMAS
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+ U tuyén da hinh:

* C3t u don thuan: U lanh tinh cé kich thudc < 2
cm, ndm & thuy néng clia tuyén.

* C4t thuy néng tuyén mang tai, bao ton day VII:
U c6 kich thuéc tir 2 - 4cm, ndm & thuy néng cla
tuyén mang tai.

* C3t toan bo tuyén: d6i vai khéi u cé kichthudc
>4 cm hodc khdi u nam & thuy sau cda tuyén.

+ U Warthin: Béc u don thuan, cat tuyén mang
tai ngoai day VII, duédi day VIl hodc cat thuy ndng
bao tdn day VIl tuy theo vi tri cha khéi u.

- Cdt u do'n thudn.

- Cdt bé thuy néng: Khéi u va thuy néng duoc
béc tach khoi day than kinh, chd y day than kinh
chay theo hudng tir sdu dén néng va tlr sau ra trudc
va c6 rat nhidu nhanh phu. Béc tch u, bdo ton day
than kinh.

- Cdt b6 thuy sdu: Dau tién loai bd khai u va thuy
nong dé boc 16 day than kinh VII. Day than kinh duoc
béc tach khdi thuy sdu va nang Ién nhe nhang. M6
xung quanh lién quan véi khéi u ciling duogc loai bd
va cdm mau tat trudce khi déng [13].

- Béng vét méd: Khau déng theo cac 1dp, dan luu
va bang ép.

2.4.2.2. U tuyén nudrc bot dwdi ham:

- Bénh nhan dugc gdy mé néi khi quan, danh
diu va v dudng rach cach bo dudi xuwong ham dudi
2cm hodc chidu rdng hai ngdn tay clia bénh nhan. Di
xuyén qua co bam da c8 t&i bao tuyén, béc tach can
than nhanh c6 cla day than kinh VII. Tiép can béc
tach kh&i u va toan bd tuyén. Cam mau, déng vét mé
va c6 thé dat dan lwu [9].

2.4.3. Sau phéu thuét:

- Bénh nhan duwgc cham sdc tai giwvong theo doi
danh gid sau 1 tuan, 1 thing, 3 thang.

2.5. XU li s8 liéu va phan tich thdng ké:

- S dung phan mém SPSS 20.0 dé phan tich va
xt Ii s6 liéu.

- Phan tich két qua theo phuong phap théng ké
y hoc.

-M& 13 s6 liéu bang ty 1& phan trdm, s6 trung binh.

- St dung kiém dinh Chi square.

m:

Hinh 2. Bdc 16 khdi u tuyén nudc bot mang tai
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Hinh 3. Bdc toan bd thuy ndng tuyén udc bot mang tai Hinh 4. Béc u tuyén dudi ham

3. KET QUA
3.1. Pac diém chia mau nghién ciru
Bang 1. Dic diém cta miu nghién ctru

o S6 bénh nhan Tudi (Trung binh Do Nhé nhat L&'n nhat
Gidi tinh . .
(%) lIéch chuan)
Nam 24 (58,5) 50+11,9 29 69
\[14 17 (41,5) 55,5£12,6 32 71
T6ng 41 (100) 52,4+12,4 29 71
Nhén xét:

Trong t6ng s6 41 bénh nhan, cé 24 bénh nhan |a nam gidi, chiém ti 1& 58,5% va 17 bénh nhan I3 ni¥ gidi,
chiém ti 1& 41,5%. Ti 1& nam/nir = 1,4/1.
D6 tudi trung binh clia nghién ctru 13 52,4+12,4. Trong d6, nam gidi cé d6 tudi trung binh 13 50+11,9 va nit
gidi co tudi trung binh 13 55,5+12,6.
Tudi nhd nhat trong nghién ctu 1a 29 tudi va I&n nhat 13 71 tudi.
3.2. Dac diém l1am sang cta khai u
Bang 2. Bic diém 1am sang cla khéi u

- Nhém bénh UTMT UTDH Téng
Pac diém
n % n % n %
Phai 14 45,2 5 50 19 46,3
Vi tri
Trai 17 54,8 5 50 22 53,7
<2cm 7 22,6 2 20 9 22
Kich thuéc 2-4cm 17 54,8 7 70 24 58,5
>4cm 7 22,6 1 10 8 19,5
Chic 26 83,9 9 90 35 85,4
Mat do -
Mém 5 16,1 1 10 6 14,6
o RG 29 93,5 10 100 39 95,1
Ranh gidi
Khong 2 6,5 0 0 2 4,9
Nhén xét:

V@ vj tri, UTMT c6 31 trudng hop chiém 75,6%, UTDH cé 10 trwdng hop chiém 24,4% va khéng cé trudng
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hop nao UTDL. Ty 1é phan b6 UTMT bén tréi nhiéu hon bén phai vai ty |18 [an luot 1a 54,8% va 45,2%. Ty |&
phan b6 hai bén bing nhau & UTDH.

VE kich thuwdc u trén 1dm sang, nhdm UTMT kich thuédc hay gdp nhat 13 tir 2-4 cm chiém 64,5%, ti€p theo
nhém dudi 2cm va nhédm trén 4 cm chiém ty 18 [An lwot 13 25,8% va 9,7% . D8i vdi nhdm UTDH kich thudce hay
g3p nhat tir 2-4cm, ti€p theo nhdm dudi 2 cm va trén 4 cm vdi ty |18 [an luot 1a 70%, 20%, 10%.

Vé mat do khai u: mat do chic chiém wu thé, & UTMT mat do chic chiém 83,9%, mat dd mém chiém ty
18 16,1%. Phan b6 UTDH tuwong ty vai ty & [an lugt 90%, 10%.

VE ranh gidi, phan I&n UTMT cé ranh gidi rd chiém 93,5% va 6,5% u cé ranh gidi khong rd. UTDH c6 100%
ranh gidi ro.

3.3. Piac diém can l1am sang cla khai u

Bang 3. Dic diém khdi u trén cit I6p vi tinh

o Nhém bénh UTMT UTDH Téng
Pac diem
n % n % n %
<2cm 8 25,8 2 20 10 24,4
Kich thwérc 2-4cm 21 67,7 6 60 27 65,9
>4 cm 2 6,5 2 20 4 9,8
Pong nhat 19 61,3 3 30 22 53,7
CAu tric - ;
Khong dong nhat 12 38,7 7 70 19 46,3
Tang TT 17 54,8 4 40 21 51,2
Ty trong Giam TT 7 22,6 6 60 13 31,7
(Tm) Pong TT 1 3,2 0 0 1 2,4
H&n hop 6 19,4 0 6 14,6
co 24 77,4 7 70 31 75,6
Hach "
Khong 7 22,6 3 30 10 24,4
Nh@n xét:

Trén CLVT, kich thudc UTMT nhédm 2-4cm chiém ty 1& I&n nhat 67,7%, tiép theo nhdm dudi 2cm va trén
4cm chiém ty 18 [an luot 13 25,8% va 6,5%. Déi véi UTDH, twong tu nhém 2-4 cm chi@ém wu thé vai ty 18 60%
con lai chia déu cho nhém dudi 2cm va trén 4cm.

Vé c4u truic, hau hét cac khdi UTMT ¢ ciu tric déng nhat chiém 61,3%. Nguwoc lai phan Ién UTDH c¢é ciu
tric khdng déng nhat chiém 70%.

V@ ty trong, kh&i UTMT ting ty trong chiém ty 1& I&n nhat 54,8%, gidm ty trong chi€ém 22,6%, ty trong hdn
hop chiém 19,4%, déng ty trong chiém 3,2%. Trong khi d6, kh&i UTDH giam ty trong chiém wu thé véi 60%,
con lai la nhém tang ty trong 40%.

Vé hach, phan Ién UTMT c6 hach chiém 77,4%, tuong ty d8i véi UTDH chiém 70%.

3.4. Panh gia bién chirng sau phiu thuat u tuyén mang tai

Biéu d6 1. Bién chirng sau phiu thuat u tuyén mang tai
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Nhdn xét:

- Sau phau thuat 1 tuan, chdng tdi ghi nhan 9 trudng hop xuat huyét dudi da (29,1%), 1 trudng hop tu
dich (3,2%), 13 trwong hop liét mat (41,9%), 24 truong hgp té quanh tai (77,4%), 1 trwdong hop do nudc bot
(3,2%).

- Sau phau thuat 1 thang, ching tai ghi nhan 2 truvdng hop xuat huyét duédi da (6,5%), 1 trudng hop tu
dich (3,2%), 12 trwong hop liét mat (38,7%), 22 truong hgp té quanh tai (71%).

- Sau phau thuat 3 thing, ching toi theo ddi 26 bénh nhan, ghi nhan 3/26 truong hop liét mat (11,5%),
16/26 truong hop té quanh tai (61,5%), 1/26 trwdong hgp seo phi dai (3,2%).

3.5. Panh gia bién chirng sau phiu thuit u tuyén dwéi ham

Biéu d6 2. Banh gia bién chirng sau phiu thuat u tuyén dwdi ham
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Nhdn xét:

Sau phau thuat 1 tuan, ching t6i ghi nhan 1 trudng hop xuat huyét duwdi da (10%), 5 trwdng hop té quanh
vét mé (50%), khéng cd trudng hop nao tén thwong nhanh bd ham dudi day VIl va day XII.

Sau phau thuat 1 thang, 1 trudng hop xuat huyét dudi da (10%) va 3 tredng hop té quanh vét mé (30%).

Sau phau thuat 3 thang, 3 trwdng hop té quanh vét mé (10%) va 1 truwdng hop seo phi dai (10%).

3.6. K&t qua md bénh hoc (MBH)

Bang 6. K&t qua mé bénh hoc

K&t qua MBH S6 lwong Ty 18 %
U da hinh 26 63,4
U Warthin 14 34,1
U t& bao wa acid 1 2,4
Téng 41 100

Nhdn xét:

Trong céc khdi u tuyén nudc bot, u da hinh chiém ty 18 cao nhat 63,4%, tiép theo 1a u Warthin 34,1% va 1

trwdng hop u té bao wa acid chiém 2,4%.

4. BAN LUAN

4.1. Pic diém ctia mAiu nghién ciru

Trong nghién ciru cha chdng t6i c6 24 bénh
nhan nam chiém ty 1& 58,5% va 17 bénh nhan nit
chiém ty 1& 41,5%. Ty |&é mac bénh nam nhiéu hon
ni* twong tw nghién clru cda Dinh Xuan Thanh [2]
va Han Thi Van Thanh [6] v&i ty |& nam mac [an luot
la 55% va 61%. Nghién clru cta Z. Tian va cdng sy
(2010) héi clru trén 6892 trudng hop u tuyén nuwdc
bot & Trung Quéc ciing cho két qua nam nhiéu hon
nit v&i ty 18 [an luot 1a 51,46% va 48,54% [27]. Mot
s& nghién cru khac cé ty 1& nir mac bénh nhiéu hon
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nhu cia Pham Trung Kién (2008) v&i ty 1& ni* mac la
58,5%. Nghién clru clia Angelica Reinheimer (2019)
[19], Vasconcelos (2016) [23], Saghravanian (2013)
[20] va cong su véi ty 1é nir mac lan luot 13 54,8%,
52,12%, 51,4%. C6 thé thay ty |& vé gidi khac nhau
trong moi nghién cttu, didu nay c6 thé do sy khac
nhau vé kich thwéc mau clia tirng nghién ctru. Theo
tac gid Afroza (2016) u tuyén nudc bot cd thé xay
ra & ca nam va nir vdi ty |& 49,8% va 50,2%, theo
6ng nguyén nhan cda u tuyén nwdc bot chuwa rd rang
nhung céc yéu t6 nghién rwou, nghién thudc 13, xa
tri, hod tri, thi€u vitamin va céng nhan céc nganh



cong nghiép dong vai tro I&n [15].

Trong nghién ctru cha chung toi, bénh nhan nhé
tudi nhat 13 29 tudi va 1&n nhat 1a 71 tudi. Tubi trung
binh cla d6i twgng trong nghién ciru 1a 52,4 tudi.
Kazuhiro Sentani va céng sy khi nghién ctru trén
5015 treong hop thay tudi mac bénh trung binh I3
54,3 tudi, trong khoang 6-97 tuéi.

4.2. Dic diém lam sang cta khéi u

Trong 41 BN (bénh nhan) nghién ctru, ghi nhan u
tuy€n mang tai chiém ty 1& 75,6%, u dudi ham chiém
ty 1& 24,4%, khong cé truong hop ndo mac u dudi
Iwdi va u tuyén nuwdc bot phu. K&t qua cla chung toi
phu hop vdi nghién ctru ciia Pham Trung Kién (2008)
[3], Angelica Reinheimer (2019) va cong su [19].

UTMT c6 thé gap & ca bén phai va bén trai va
thuwong khong co su khac biét gitra hai bén. Ching
tdi ghi nhan ty 18 UTMT bén phai va bén trai lan lwot
1a 45,2% va 54,8%. Trong khi d6 ty 1& u bén phai va
bén trai theo HanThij Van Thanh [6] va Dinh Xuan
Thanh [2] 13 nhu nhau. Trong nghién clru cdachung
tdi c6 hai trudng hop cé khdi u & ca hai bén, ca hai
truong hop cho két qua giai phiu bénh déu la u
Warthin.

Ty lé phan b6 UTDH hai bén bang nhau ctia ching
todi twong tyw voi két qua nghién ctru cha Triéu Hoang
Pao (2015) [1]. Trong khi d6, theo nghién ciru cla
Selim Sermed Erbek (2016), UTDH gip & bén phai
va bén trdi vai ty 18 [an luot 13 51,1% va 41,9% [12].

Kich thudc khdi UTMT thudng gip 1a 2-4cm
chiém ty 1& 64,5%, ti€p theo nhom dudi 2cm va
nhém trén 4cm chiém ty 18 [an luot 13 25,8% va
9,7%. Kich thudc khédi u lanh tinh trong khodng tir
2-4 cm ciling chiém ty 1& wu thé trong nghién clru
clUa Han Thj VAn Thanh [6] v&i ty 1& |13 46,3%. V& kich
thuwdc UTDH thudng gép nhat 13 2-4cm chiém ty |8
70%. K&t qua cla chung téi twong tu nhu nghién
ctru cla Triéu Hoang Pao (2015) [1] véi nhdm 2-4cm
chi€m 73,4%, nghién ctru trén 65 bénh nhan.

V& mat dod khéi u, trong nghién clru cla ching
tdi da s6 cac khoi UTMT cé mat dé chic chiém ty
18 83,9%, u cé mat d6 mém chiém ty & 16,1%. Khdi
UTMT da phan cé mat dd chic do khéi u dic la cha
yéu, trong khi dé phan 1&n cic khdi u c6 mat do
mém |3 u Warthin.

V& ranh gidi, UTMT ¢4 ranh gidi r& chiém 93,5%,
UTDH chiém 100%, twong tu véi nghién clru truwdc
dé cha Pham Hoang Tuan (2007) [7], Triéu Hoang
Pao (2015) va Hoang Trung Kién (2008). Trong
nghién ctru cta chung tdi cé hai truérng hgp ranh
gidi khdng rd 1a do bénh nhan bi u tuyén mang tai tai
phat nén s& ranh gidi khong ro, trwang hop thir hai
do khéi u ndm & sau trong tuyén nuwéc bot.

4.3. Pac diém can 1am sang cua khéi u
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Siéu am rat hitu ich trong chan doan u tuyén
nwdc bot mang tai nhung khd xac dinh vi tri khdi
u nam & thuy néng hay thuy sau. Cong huéng tir
13 gidi phap t6t nhat cho van dé nay nhuwng chi phi
cao, mat nhiéu thoi gian va khong phai bénh vién
nao cling duoc trang bi. FNA 13 mot thd thuat xam
1an t&i thiéu thuong dwoc sir dung trudc phau thuat
nhung né khéng phai luc nao cling cho ra két ludn
do nhitng trudng hop mau bénh pham 1ay khong dd
[28]. Nhitng nghién ctru vé dic diém can |am sang
cla khdi u tuyén nuwdc bot ngay cang nhiéu nhung
khéng cé nhiéu nghién ctru vé sir dung CLVT trong
chan doan va diéu tri u tuyén nwdc bot do d6 ching
toi tap trung nghién clru vé vai trd cha CLVT.

Vé kich thudc u ¢ 21/31 (67,7%) trudrng hop u
co kich thudc tlr 2-4cm, nhdm dudi 2cm va trén 4cm
chiémty & [an lwot 13 25,8% va 6,5%. Badng ddi chiéu
gitta kich thudc u trén CLVT va sau phau thuat cho
thdy d6 chinh xéc: 28/31=90,3%. Su phu hop vé kich
thudc u gitra CLVT va phau thuat cé y nghia thdng
ké (p<0,05).

Theo nghién ctru clia ching téi hau hét cac khéi
UTMT ¢ ciu tric déng nhat chiém 61,3%, khong
déng nhat chiém ty 1é 38,7%. Nghién ctru clia Hoang
Trung Kién (2007) cho thdy ciu tric u déng nhat
chiém 76,9%, khéng déng nhat 13 23,1%. Khdi UTDH
c3u tric ddng nhat va khéng dong nhat chiém ty |&
bang nhau, khac biét so véi nghién ctru cla Triéu
Hoang Pao (2015) chiém 95% cau tric déng nhat, su
khac biét nay cé thé do s6 bénh nhan u tuyén dudi
ham cla ching t6i nhé hon so v&i mau clia Triéu
Hoang Dao.

Phan 16n khéi UTMT cé dic diém tang ty trong
chiém ty |& 54,8%, giam ty trong chiém 22,6%, ty
trong hdn hop chiém 19,4% va cudi cung nhém
dong ty trong chiém 3,2%.

Phat hién hach trong UTMT chiém 77,4%, tuong
ty d8i véi UTDH chi€m 70%. Trong nghién ctru cla
ching téi phan I&n hach duwgc tim thay cé kich
thwdc nho, cé rén hach, khédng mang dic diém nghi
ngd nén ching tdi cho rang day 1a hach phan tng
clia co thé.

4.4. Banh gia bién chirng sau phiu thuat UTMT

Bién chirng té quanh tai lién quan dén tén
thuong day than kinh tai 1&n trong ltc phau thuat.
D4y than kinh tai I&n xuat phat tir dam réi c6 C2-
C3, bat chéo bo trwdc co tre don chim, dam xuyén
qua mac sau va mac néng co bam da cd dé&n tuyén
mang tai. Tai tuyén mang tai né chia thanh nhanh
trwdc va nhanh sau. Nhanh trudce chi phdi cdm giac
vung da phia ngoai tuyén mang tai va nhanh sau chi
ph8i cam gidc vung tai va vung sau xwong chim [22].
Trong nghién ctru ching tdi, ghi nhan sau phau thuat
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1tuln cb 77,4% bénh nhan té quanh tai, sau 1 thang
giam xudng 71% va sau 3 thiang 12 61,5% (16/26 BN).
Theo nghién clru cla Pedro Infante (2018) [14] trén
79 BN cho két qud 67 BN (84,9%) té vung quanh
tai sau mot tudn va sau 12 thang cé 45 BN (57%)
hoi phuc nhu trudc phau thuat. Cling theo Pedro
Infante c6 41 BN duwoc bao ton day tai I&n nhung cé
t&i 67 BN bj té viing quanh tai¥ nghia thuc su cla
viéc bao tén day than kinh tai Ién dang con tranh
c3i va mot s6 tac gia cho rang viéc bao tén 1a khéng
can thiét. Khdng cé bang chirng cho thay cé su lién
quan gitra viéc bao tdn day tai Idn va té viing quanh
tai. Mot sd tac gid khac lai cho rang viéc bao ton gitp
cho viéc héi phuc nhanh hon va hoan thién hon [16].

- Bién chirng liét mat sau phiu thuat 1a van dé
can duoc luu tdm nhat. Trong nghién ctru cla ching
t6i sau phau thuat 1 tuan ghi nhan 41,9% truong
hop liét mat, sau 1 thang la 38,7% va sau 3 thang
la 11,5% (3/26 BN). Sau 3 thang con 3 BN liét mat,
trong d6 2 BN liét mat dé IV giam xudng d6 Il va 1 BN
liét mat do V gidm xuéng dé Il (theo phan dd House-
Brackman). Theo nghién cttu cla Nguyén Hitu Phuc
(2017) [4] ghi nhan 50 BN (37%) liét mat sau phau
thuat, 16% BN liét mat sau 3 thang. Theo nghién
clru cta Pedro Infante (2018) ghi nhan ty lé liét mat
trong thoi gian 1 tuan, 1 thadng, 3 thang twong (ng
14 77,2%, 51,9% va 30,4%. Nhiédu nghién clru kéo dai
cho thay sau 6 thang phan I&n cac trudng hop liét
mat déu hdi phuc, sau thdi gian nay goi la liét mat
vinh vién.

Trong téng s6 41 BN nghién clru, cé 1 trwong
hop tu dich sau phau thuat (3,2%). Theo tac gid Han
Thi Van Thanh ghi nhan ty |& nay |a 6,6% [6], tac gia
Nguyén Hitu Phuc (2017) ghi nhan ty 1& 7,4%. Tu
dich do huyét thanh tap trung dudi da tai vj tri mé
bi loai bo. Dich nay duoc tao ra tir huyét tuvong va té
bao viém. Tu dich c6 thé khong xady ra ngay sau phau
thuat ma sau vai tuan. it éng dan lwu sau phau
thuat gilip giam bién chirng tu dich [25].

Sau phiu thuat 1 tuan chdng t6i ghi nhan 1
trudng hop do nuwéce bot chiém ty 1&€ 3,2%. Theo
nghién clru cda Pedro Infante (2018) khéng ghi
nhan truong hop nao do nudc bot. Do nuwdc bot co
thé tw hoi phuc hodc can dan luu, bing ép. Mot s
trweong hop can can thiép dé cit toan bo tuyén hodc
diu trj xa tri. Hién nay bién phap tiém BTX-A(Botox,
Allergan) té ra hiéu qua va an toan. Bénh nhan nay
ching t6i tién hanh bang ép va sau 1 thang ty hoi
phuc khéng can can thiép.

Theo d&i sau phiu thuat 3 thang, ching téi ghi
nhan 1 truong hop seo phi dai (3,2%). Theo nghién
cru cha Pedro Infante (2018) [14] ty |é seo phi dai la
8,9% sau 12 thang.
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Do thoi gian nghién clru ngan va toan bo bénh
nhan phiu thuat u tuyén nwéc bot mang tai duoc
st dung vat SMAS nén chung téi khéng ghi nhan
truong hop nao cé hoi chirng Frey. HOi chirng Frey
duwoc gidi thich do sy tai sinh lac chd cla soi phd
giao cam diéu khién tiét dich tuyén mang tai. Mot
kich thich vi gidc s& xuat hién tam chirng: da viung
tuyén mang tai 6 mo héi, néng, d6 [10].

4.5. Danh gia bién chirng sau phau thuat UTDH

Sau 1 tuan, 1 thang, 3 thang ching téi ghi nhan
tuwong ¢ng 13 1,1,0 trudng hop xuat huyét dudi da
va tuwong &ng 5,3,1 trudng hop té quanh vét mé.
Xuat huyét duédi da do qud trinh cdm mau, dan lvu
trong phiu thuat chwa day dd hodc can thiép rong
nén tén thuwong mach mau dudi da. Ching t6i ghi
nhan cdc trwong hop bénh nhan té quanh vét mé,
didu nay duwoc gidi thich do qud trinh phiu thuat
ldm t6n thuwong cadc nhanh than kinh cadm gidc nhé
duwdi da, né cé thé ty hdi phuc nhwng xay ra cham.
Théng thudng vét seo tir phau thuat thuong duoc
dau dudi nép nhin cé tu nhién nhung déi khi do co
dia bénh nhan cé thé bj day hoic thira md lién két
tao thanh seo phi dai.

Nghién ctru cda ching tdi khdng ghi nhan trudong
hop nao t6n thwong nhanh bd ham dwdi cla day
VIl va t6n thuong day Xll. Dieu nay cé thé do mau
nghién cru cda ching t8i nhd. Nghién cru cda Selim
Sermed Erbek va cong sy (2016) trén 45 bénh nhan
mac u tuyén nudc bot dwdi ham tir ndm 1997 dén
nam 2014, ghi nhan 1 bénh nhan liét nhanh bo ham
duwédi vinh vién va 7 bénh nhan liét tam thoi chiém ty
1& 1an luot 13 2,2% va 15,6%, 1 bénh nhan do nudc
bot va 1 bénh nhan liét day Xl chiém ty 1& 2,2%. Céac
trwdng hop tén thwong day Xl rat hiém xay ra do
né nam dudi va duoc che bdi bung sau co nhj than
[12]. K&t qua nghién ctru nay cling twong tw nhu ng-
hién clru cta téc gid Monica Hernando (2012) [29].

4.6. K&t qua MBH sau phau thuat

Trong nghién ctru cha ching tdi ty |& u da hinh
chiém wu thé (63,4%), ti€p theo la u Warthin (34,1%)
va 1 tredng hop u té bao wa acid (2,4%). Nghién ctru
cla chung téi phu hgp vdi nghién ciru cdia Dinh Xudn
Thanh vdi u da hinh chiém ty 18 I&n nhat, tiép theo
[3 u Warthin véi ty 1é twong &ng 1a 47,37%, 17,11%.
Cac téc gid nuwdc ngoai cling cé cung két luan nhu
Senol Comoglu (2018) [11], Jorge Pinheiro (2018)
[18]. K&t qua m6 bénh hoc tuwong ddng vdi két qua
FNA truéc mé véi d6 chinh xac 82,9%. Theo tac gia
Nguyén Hitu Phic (2017), ty 1& nay 13 86,2% [4].

5. KET LUAN
U tuyén nudc bot xay ra chd yéu & nam gidi
(58,5%), tudi mac bénh trung binh 13 52,4+12,4.



Thoi gian phét hién khéi u téi khi dén khdm thudng
dudi 1 ndm chiém 61,3% vung tuyén mang tai va
60% vlung tuyén dudi ham, khdng ghi nhan u tuyén
nwdc bot phu. Phan I&n khdi u xuat hién & tuyén
mang tai chiém ty |1& 75,6%, tiép theo |3 tuyén duédi
ham 24,4% va khoéng cé trudng hop nao u tuyén
dudi lwdi. Khéi u thudng gap chd yéu tir 2-4cm, mat
dd chic, ranh giéi ro.

Kich thudc u trén CLVT thuong gap tir 2-4cm
(67,7%), twong rng véi kham 1am sang va két qua
sau m6. Khéi u tuyén nuwdc bot mang tai lanh tinh
thudng cé ty trong déng nhat 61,3%, ranh gidi rd va
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khéng xdm 1an xung quanh.

Trong cac khdi u lanh tinh tuyén nuéc bot, u da
hinh thudng gadp nhat (63,4%), ti€p theo la u War-
thin (34,1%), con lai mét s6 loai u lanh tinh khéc.

Sau phau thuat u tuyén mang tai bién chitng
thudng gdp nhat 1a té vung quanh tai 77,4%), liét
mat (41,9%), xuat huyét dudi da (29,1%), tu dich va
do nudc bot ty 1& bang nhau (3,2%),

Sau phiu thuat u tuyén duwdi ham céc bién chirng
thudng gap nhat 13 té quanh vét mé (50%) va xuéat
huyét dudi da (10%), hiém khi t6n thuong day XII.
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