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TOM TAT

Muc tiéu: Panh gia két qua diéu tri cudng tuyén can giap nguyén phat bang phau
thuat. Phwong phéap nghién ctru: Nghién ctru hdi ctru trén 43 hd so bénh an cia
cac bénh nhan dugc chan doan xac dinh cuong tuyén can giap nguyén phat duoc
phau thuat tai Khoa Ngoai Léng Nguc - Bénh vién Trung vong Quan doi 108 giai
doan 2021-2024. Cac ddc diém l1am sang, can 1am sang, phuong phap phau thuat,
két qua va bién chimg dugc thu thap va phan tich. Nghién ciru thuc hién tudn tha cac
nguyén tic dao dirc y sinh hoc. Két qua: Tudi trung binh ctia bénh nhan nghién ctu
1a 49,5 + 13,1; ty 1€ nam:n@t = 1,53. Biéu hién 1am sang da dang, trong do cac tri¢u
chtng vé xuong va than thuong gip. Trude phau thuat, ndng do calci va PTH ting
0 ret Thoi gian phau thuat trung blnh 1a 57,16 + 14,67 phut; thoi gian nam Vien sau
mo 3,3 + 2,5 ngay; bién ching sau md gip ¢ 1 trudng hop Sau phau thuat, nong do
PTH va calci mau glam rd rét ngay ngay dau va duy tri 6n dinh sau mot thang. Két
luén: Phau thuat diéu tri cuong tuyén can glap nguyén phat 1a phucng phép an toan
va hiéu qua, gitip cai thién rd rét cac chi sb sinh hoa vdi ty 18 bién chimg thap. Viéc
chan doan chinh xac va can thiép phau thuat kip thoi déng vai tro quan trong trong
nang cao hi¢u qua diéu tri.

Tir khéa: cudng tuyén cin giap nguyén phat; phau thuat tuyén can giap; PTH;
tang calci mau.
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SURGICAL OUTCOMES OF PRIMARY HYPERPARATHYROIDISM AT 108 MILITARY CENTRAL
HOSPITAL

ABSTRACT

Objective: To evaluate the surgical treatment outcomes of primary hyperparathyroidism.
Methods: A retrospective study was conducted on 43 medical records of patients with
confirmed diagnosis of primary hyperparathyroidism who underwent surgical treatment
at the Department of Thoracic Surgery, 108 Military Central Hospital during the period
2021-2024. Clinical characteristics, paraclinical findings, surgical methods, outcomes, and
complications were collected and analyzed. The study was conducted in compliance with
bioethical principles. Results: The mean age of the study patients was 49.5 £+ 13.1 years;
the male-to-female ratio was 1.53. Clinical manifestations were diverse, with skeletal and
renal symptoms being the most common. Preoperatively, serum calcium and parathyroid
hormone (PTH) levels were significantly elevated. The mean operative time was 57.16
+ 14.67 minutes; the mean postoperative hospital stay was 3.3 + 2.5 days; postoperative
complications occurred in 1 case. Postoperatively, PTH and serum calcium levels decreased
significantly on the first day and remained stable after one month. Conclusion: Surgical
treatment of primary hyperparathyroidism is a safe and effective method that significantly
improves biochemical parameters with a low complication rate. Accurate diagnosis and

timely surgical intervention play an important role in improving treatment efficacy.

Keywords: primary hyperparathyroidism; parathyroid surgery; PTH; hypercalcemia.

1. DAT VAN DE

Cuong tuyén can giap
nguyén phat 1a mot réi loan
ndi tiét khong thuong gip,
dic trung boi sy ting bai tiét
hormon tuyén can giap (PTH-
Parathyroid Hormone) dan dén
tang calci mau. Trude day, bénh
thuong chi dugc phat hién khi
bénh nhan cé cac tri¢u ching
dién hinh nhu so6i than, loang
xuong, dau xwong hoic rdi loan
than kinh-co. Tuy nhién hién
nay nho cac xét nghiém sinh
hoa dugce sir dung rong rai, phén
16n céc trudng hop cudng tuyén
can giap nguyén phat dugc chan
doan ¢ giai doan it tri¢u ching
hodc khong triéu ching [1,2].
Ty 1¢ méic bénh dao dong tir
0,1-0,4% dan sd, phd bién hon
& nir gi6i va ting theo tudi [1].
Khoang 80-85% cac truong
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hop CTCGNP do u tuyén can
giap don doc, 10-15% do tang
san da tuyén va chi c6 khoang
dudi 1% céac truong hop cé
nguyén nhan do ung thu tuyén
can giap [3]. Néu khong dugc
diéu tri, CTCGNP co thé gay
ra nhiéu bién ching nhu soi tiét
ni€u, gidm mat do xuong dan
dén giy xuong, roi loan tim
than-than kinh va ting nguy co
méc cac bénh 1y tim mach hoac
lam nang thém tinh trang bénh
1y tim mach nén san cé [1,4].
Nguy co gay xuong dui hoac
nhép vién do bién chung than ¢
nhém duoc diéu tri mudn cling
cao hon so v6i nhoém duge diéu
tri som [1].

Theo hudng dan cua Hiép
hoi Phau thuat Noi tiét Hoa Ky,
bénh nhan cuong tuyén cén
gidp nguyén phat c6 chi dinh

phau thuat khi c6 ting calci
mau kéo dai, cod triéu ching
lam sang, gidm mat d§ xuong,
suy than... [3]. Day dong thoi
ciing 12 phuong phép diéu tri co
thé gitip ngudi bénh khoi hoan
toan [3,5]. Ngay nay, cung voi
su phat trién cta cac ky thuat
chan doan hinh anh nhu siéu
am, xa hinh tuyén can giap va
chup cat 16p vi tinh gitp xac
dinh chinh x4c vi tri u tuyén
can giap trudec mo di gop phan
thuc day xu hudng phau thuét
it xam 14n véi nhiéu loi ich
nhu giam thoi gian mo, giam
bién chung va rat ngin thoi
gian nam vién [6-8]. Nghién
ctru nay dugc thuc hién nham
budc dau danh gia két qua cia
phiu thuat ddi véi cac bénh
nhin cudng tuyén can giap
nguyén phat.
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2. PHUGNG PHAP NGHIEN CUU

Thiét ké nghién ctru mo ta
hodi ciu duge thuc hién dua
trén viéc thu thap thong tin thuo
cAp tir 43 hd so bénh an luu trix
tai don vi trong thoi gian tu
01/01/2021 dén 30/12/2024 cia
cac bénh nhan dugc chan doan
xac dinh cuong tuyén can giap
nguyén phat di phau thuat cat
tuyén tai khoa Ngoai 10ng nguc,
Bénh vién Trung wong Quan doi
108. Tiéu chuén lya chon hd so
nghién ctru nhu sau:

- Céc hd so clia bénh nhan
diéu trj noi tru tai khoa c6 day
du thong tin c& nhan, qué trinh
bénh 1y, dién bién cudc mo,
theo ddi cham soc va diéu tri
sau mo.

- Bénh nhéan c6 két qua xét
nghiém calci toan phan, calci
ion va PTH sau m6 1 ngay va
sau mo 1 thang.

Nghién ctou cling loai tru
céc ho so bénh 4n du thong tin
nhung chuyén tuyén, chuyén
vién trong quéa trinh diéu tri
hoac cac truong hop bénh nhan
khong tai kham sau 1 thang.

S6 lidu sau thu thap dugc xu
1y bang thuat toan thong ké y
sinh hoc dudi su ho tro cta ph'?ln
mém SPSS 22.0. Vi db tin cay
95%, két qua co y nghia thong
ké khi p<0,05.

Nghién ctru thyc hién dam
bao tuan thua chat ché cac tiéu
chuin dao duc trong nghién ctru
y sinh. Cac thong tin vé ngudi
bénh dugc bao mat tuyét dbi.
Nghién ctu dugc su cho phép
cia Ban Giam dbc Bénh vién
Trung wong Quan ddi 108 cho
phép sir dung dir liéu hd so bénh
an dién tr va bénh an gidy cia
don vi.

3. KET QUA NGHIEN CUU VA
BAN LUAN

Pic diém chung cia doi
tugng nghién ciru

43 bénh nhan trong nghién ctru
¢6 tudi trung binh 1a 49,5+13,1
(tudi), nit gi6i nhiéu hon nam
gidi, ty 1€ nam:nir = 1,53, phu
hop v6i hau hét cac nghién ciru
trude day. Két qua nay cho thiy
cudng tuyén cin gidp nguyén
phat thuong gip ¢ nhém tudi
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trung nién va cao tudi. Trong
nghién ctru cua Fraser, d0 tudi
trung binh cua nhom bénh nhan
1a 55 - 60 tudi [5]. Nghién ctru
cua Walker va Silverberg cling
chi ra rang tudi cang ting thi
ty 1€ phat hién bénh cang cao,
dac biét & nhiing bénh nhan
duoc xét nghiém sinh héa dinh
ky [6]. Piéu nay phan 4nh xu
huéng lam sang hién nay, khi
da sb truong hop dugc phat hién
tinh co thong qua xét nghiém
dinh ky hon la do triéu chung
rd0 rét. Trong nghién cuu cua
chung 61, ty I¢ nit/nam la 26/17,
tuong dong voi nhidu bao céo
trén thé gidi cho thiy ty 16 mic
bénh ¢ nit cao hon nam, véi ty
1¢ khoang 2-3:1 [7]. Fraser ly
giai rang su khac biét nay c6 thé
lién quan dén yéu té noi tiét va
co ché diéu hoa calci khéc nhau
giira hai gi6i [5]. Mot s6 nghién
ciru con cho thdy estrogen co
thé anh huong dén hoat dong
ctia tuyén can giap, 1am ting do
nhay va tin sudt mac bénh & ni
gidi [7]. Mot sb dic diém 1am
sang va can lam sang cia nguoi
bénh dugc mo ta & Bang 1.

Bang 1. Pic diém 1am sang, cin 1am sang ciia ngudi bénh (n=43)

DPic diém S6 lwong (n) Ty 1é (%)
Biéu hién xwong 26 35,6
Biéu hién than 17 23,3
Triéu chirng Iam sang -
Biéu hién tiéu hoa 9 12,3
Khéng dac hiéu 21 28,8
Calci toan phan (mmol/L) 2,92 + 0,71
Chi sb xét nghiém .
(Mean * SD) Calci ion (mmol/L) 1,58 + 0,69
PTH (pg/mL) 57,65 + 17,92
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DPic diém S6 lwong (n) Ty 1& (%)
Trén phai 9 20,9
Duwé&i phai 12 27,9
Vi tri khdi u Trén trai 8 18,6
Du¢i trai 13 30,2
2 vi tri 1 2,4
Kich thwéc khéi u (mm)  Mean + SD 1,2 £+ 0,6

Biéu hién 1am sang trong
nghién ctru kha da dang.
Khoang 35% bénh nhan co
triéu chimg lién quan dén hé
xuong, nhu dau xuong, thay
d6i céu trac xwong va lodng
xuong; 23% cé ton thuong than
nhu sdi than hodc gidm chuc
nang than. Ty 1€ bénh nhén co
cac triéu ching khong dac hi¢u
chiém mot phan dang ké. Két
qua nay tuong dong véi bao céo
cua Silverberg, trong d6 hon
50% bénh nhan biéu hién cac
tri¢u chung khong dic hiéu nhu
mét moi, dau co, rdi loan gidc
nga va rbi loan tim than [7].
Céc tricu chiing co xuong va
than néi bat trong nghién ctu
phan anh tac dong sinh ly cua
tinh trang tang PTH kéo dai 1én

qua trinh tai tao xuwong va du
trr calci tai than. Tang PTH gay
tang huy xuwong thong qua hoat
hoéa té bao huy xuong, dan dén
dau xuong va loang xuong; co
ché nay di dugc mo ta 13 trong
nghién curu cua Silverberg [3].
Céc chi sb sinh hoa trudc md
cho thay tinh trang ting calci
mau (calci toan phan 2,92 + 0,71
mmol/L) va tang hormon PTH
(57,65 £ 17,92 pg/mL), phu hop
v6i tiéu chuan chan doan cuong
tuyén can giap nguyén phat. Két
qua nay tuong thich véi nhiéu
bdo cdo trudc day, trong do
bénh nhan thudng cé calci mau
>2.6 mmol/L va né)ng do PTH
tang vugt ngudng binh thuong
[8]. Bilezikian ciing nhdn manh
rang ndng d6 PTH khong bj trc

Bang 2. Cac thong sb phiu thuat

ché trong bdi canh ting calci
mau 1a tiéu chuan Vang trong
chan doan cudng tuyén can giap
nguyén phat [1].

Viéc xac dinh vi tri tuyén can
gidp bénh 1y trude mo bang siéu
am, chup cat 16p vi tinh va/hodc
xa hinh tuyén can glap da gitp
phau thuat vién tiép can chinh
xac vi tri ton thuong, dac biét
trong cac truong hop khdi u co
kich thudc nho. Nhiéu nghién
ctru ciing dong thuan ring viéc
phéi hop cac phuong tién chan
doan hinh anh gitp tang do
chinh xac trong dinh vi tuyén
can giap trude phau thuat [3,4].
Diéu nay phan anh thyc tién ing
dung cac ky thuat chan doan
hinh anh hi¢n dai nhim ti wu
hoa két qua phiu thut.

DPic diém S6 lwong (n) Ty 1é (%)
5 M6 mé 38 88,4
Phwong phap phau thuat
NGi soi 5 11,6
Thoi gian phau thuat trung binh (phat) (Mean + SD) 57,2 + 14,7
Thoi gian hau phau trung binh (ngay) (Mean + SD) 3,325
Tai bién, bién chirng 1 2,3
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Trong nghién ctru cua chiing
t6i, thoi gian phau thuat trung
binh 1a 57,16 = 14,67 phut va
thoi gian nam vién sau mo la
3,3 £ 2,5 ngay, cho thay phau
thuat diéu tri cudng tuyén can
giap nguyén phat c6 hiéu qua
va do an toan cao. Phau thuat
mdé mod van la phuong phap
duoc ap dung chu yéu trong
giai doan nghién ctu, trong
khi phau thuat ndi soi chi duoc
trién khai & mot s truong hop
chon loc. Theo hudng dan cua

Hiép hoi Phau thuat Noi tiét
Hoa Ky, phau thuat it xdm 14n
hoac ndi soi mang lai lgi ich
vé giam dau sau md va tinh
thAim my, tuy nhién doi hoi
kinh nghiém cta phau thuat
vién cling nhu viéc dinh vi
chinh xéc tuyén can giap bénh
1y trude mo [3].

Ty 18 tai bién va bién ching
sau md trong nghién ctru cla
ching toi thap, chi ghi nhan
mot trudng hop. Két qua nay
twong dong voi nhiéu bao cao
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trong y vin, trong do ty 1é bién
chung sau phau thuit cudng
tuyén can giap nguyén phat
dao dong tir 2-10%, chu yéu
la ha calci mau thoang qua va
ton thuong day than kinh quat
nguoc thanh quan [2,9]. Ty
1¢ bién chimg thdp cho thiy
phiu thuat cudng tuyén cén
gidp nguyén phat 1a phuong
phap diéu tri an toan khi duoc
thuc hién tai cac co s¢ chuyén
khoa voi day du phuong tién
va nhan luc.

Bang 3. Su thay doi chi sé calci mau va PTH tai cac thoi diém nghién ctru

Slene (TMr:;a?rfl . isnlg)

Calci toan phan (TC 2,2 - 2,65 mmol/L) 2,38 + 0,91

Xét nghiém sau md 1 ngay Calciion (TC 1,12 - 1,32 mmol/L) 1,29 £ 0,32
PTH (TC 15 -65 pg/mL) 9,12 +6,17

Calci toan phan (TC 2,2 - 2,65 mmol/L) 2,28 +0,68

Xét nghiém sau md 1 thang Calciion (TC 1,12 - 1,32 mmol/L) 1,22 £ 0,27
PTH (TC 15 -65 pg/mL) 13,46 +5,43

TC= tham chiéu

Két qua | theo ddi sau mo cho thay nong d6 PTH va calci mau giam rd rét ngay trong ngay dau tién
va duy tri 6n dinh sau mot thang Diéu nay ching t6 phiu thuat di loai bo hiéu qua mé tuyén can
gidp bénh 1y va cai thién cac chi sd sinh hoa, phil hop véi nghién ctru ciia Wilhelm va cong su, trong
d6 sy giam PTH sau mé duoc xem 1a dau hiéu sém cta phau thuat thanh cong [3]. Nghién ctru cta
Udelsman ciing chi ra rang hau hét bénh nhan c6 néng ¢ PTH tr& vé binh thudng trong vong vai gio
dén vai ngay sau phau thuat thanh cong [10].

4. KET LUAN

Phiu thuat 13 phuong phap
diéu trj hiéu qua va an toan trong
cuong tuyén cén giap nguyén
phat. Két qua nghién ctru cho
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thdy phau thuét giup cai thién rd
rét cac chi sd sinh héa, dic biét
la ndng dd PTH va calci mau,
voi ty le bién chung thap va thoi
gian nam vién ngan. Viéc chan

dodn chinh xac va can thi¢p
phau thuat kip thoi dong vai tro
quan trong trong nang cao hi¢u
qua diéu tri va tién luong cho
nguoi bénh.
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