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ABSTRACT

Introduction: Ultrasound of the thyroid is becoming increasingly common, aiding in the
detection of small thyroid nodules. The indication for fine-needle aspiration (FNA) in small
thyroid nodules remains a topic of much debate. However, early detection of malignant small
thyroid nodules is crucial for appropriate management.

Methods: This cross-sectional descriptive study involved patients with thyroid nodules who
underwent ultrasound and FNA at Thong Nhat Hospital in 2023. Ultrasound evaluations were
categorized using the TIRADS system, while thyroid cytology was classified based on the 2023
Bethesda system.

Results: The study included 827 patients with 1173 thyroid nodules, who underwent both
ultrasound and FNA at Thong Nhat Hospital. Among the nodules classified as TIRADS 4 and
5, most had cytological diagnoses in Bethesda categories I, 11, and 111, with 164 cases (26.2%),
and only 46 cases (7.4%) fell into categories IV, V, and VI. The TIRADS classification was
significantly correlated with the Bethesda cytological classification for benign small thyroid
nodules.

Conclusion: There is a relationship between ultrasound images and cytology of small thyroid
nodules, the most obvious association is thyroid nodules in TIRADS groups 1, 2, 3 (group
with little suspicion of malignancy) with cytological aspiration results in the TIRADS group. II
according to Bethesda (group with low risk of malignancy).

Recommendation: FNA should be performed for small thyroid nodules with malignant
potential based on ultrasound assessment. Especially thyroid nodules larger than 5 mm in size.
In addition, consider monitoring and re-doing FNA for patients when indicated to avoid missing
cases of malignant thyroid nodules.
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TOM TAT
Gidi thigu: Siéu m giap ngay cang pho bién, glup phat hién cac nhan glap nho. Chi dinh choc

hut té bao bang kim nho (FNA) ¢ cac nhén giap nho van con nhiéu ban cai. Tuy nhién, nhiing
nhan giap nho ung thu can dwoc phat hién som dé xtr tri thich hop.

Phlro’ng phap nghlen ciru: M6 ta cit ngang cac truong hop bénh nhén c6 nhén giap duoc si€u
am va choc hut té bao bang kim nho tai bénh vi¢n Théng Nhét trong nim 2023. Danh gia mbi
lién quan gitra két qua siéu 4m tuyén giap dua vao phan nhom TIRADS va té bao hoc tuyén giap
dua vao phan loai Bethesda 2023.

Két gua va ban ludn: Nghién ctru 827 bénh nhén v6i 1173 nhan giap duge si€u dm va choc
hut té bao bang kim nho tai bénh vién Thong Nhat, ghi nhan: 33,6% nhan giap phan loai nhém
4 va 5 theo TIRADS thi c6 46 truong hop (7,4%) thugc nhom IV, V va VI theo Bethesda va
164 truong hop (26,2%) c6 két qua chan doan té bao hoc thudc nhom [, IT va III theo Bethesda.
Chung toi ghl nhén phan loai trén siéu dm theo hé thong TIRADS c¢ lién quan c6 y nghia voi
phan loai t& bao hoc theo hé théng Bethesda ddi véi cac nhan giap nho & nhom lanh tinh.

Két luan: C6 mbi lién quan giita hinh anh siéu 4m va té bao hoc nhan giap nho, sy lién quan o
rang nhat 14 cac nhan giap nhém TIRADS 1, 2, 3(nh0m it nghi ng¢ ac tinh) c6 két qua choc hut
té bao nhom 11 theo Bethesda (nhom c6 nguy co 4c tinh thap).

Kién nghi: Nén thyc hién FNA cic nhan giap nho ¢6 nguy co ac tinh dya trén danh gia siéu
am. DPdc biét 1a cac nhan glap ¢6 kich thuéc 16n hon 5 mm. Bén canh d6 nén xem xét theo doi
va thuc hién lai FNA cho cac bénh nhén khi ¢6 chi dinh nham tranh bo s6t cac truong hop nhan
giap ac tinh.

Tir khoa: Siéu am giap, TIRADS, FNA, Nhan giap nhd hon 1cm.

1. PAT VAN DPE

Trong nhung nim gan ddy, ty 1é phat hién bénh ung
thu tuyén giap da tang lén, cting nhu ty 1¢ phau thuat
cit bo tuyén giap ciing tang 1én [1,2]. S6 luong ung
thu biéu m6 dudi 1em ting 1én dugc bao céo trong cac
mau md ho da s do sb lugng 16n cac tén thuong nho
duoc phat hién truéc phau thuat, thuong duge tim théy
bang phuong phap siéu am tuyén giap (US) [3]. Siéu am
(US) 1a phuong thire hinh anh duoc vu tién dé danh gia
nhan tuyén giap [4]. Danh gia siéu dm chinh xac vé ton
thuong tuyén giap co thé gitp giam bét cac thu thuat
FNA khong chinh dang d6i voi cac nhan giap lanh tinh
[4]. Khoang 70% nhan giap 1a lanh tinh, chi c6 5-10%
dugc béo cdo 1a ac tinh [1,2]. 20— 25 % t6n thuong
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tuyén gidp con lai bao gém cac tang sinh khong xac
dinh viing xam bao gdm cac ton thuong lanh tinh hodc
ac tinh, ma viéc phan biét hinh thai don thuan khong
phai lac nao ciing ¢6 thé [9]. Chan doan t& bao hoc
chinh xac ddi véi cac ton thuong dudi 1em 1a rat quan
trong dé xac dinh cach xtr tri 1m sang tiép theo [5]. Cac
huéng dan da dua ra cac khuyén nghi vé sinh thiét cac
nhan giap 16n hon 1 cm, con cac nhan giap nho hon 1
cm theo quyét dinh ctia bac si 1am sang va bac sy siéu
am [7,8, 9]. Cu thé, huéng dan ctia Hiép hoi Tuyén giap
Hoa Ky (ATA) nim 2006 khuyén cao rang chi nhimng
nhéan giap c6 nguy co 1am sang tiém 4n va 16n hon 1 cm
méi nén dugce danh gia bang choc hit té bao hoc bang
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knn nho [7]. Nam 2009, hucmg dan sira d6i cua ATA dé
Xudt rang ngay ca cac not 5 dén 10 mm co dac diém siéu
am dang ngo cting nén dugc choc hut té bao hoc bang
kim nhé [8]. Nam 2016, Hi€p hdi cac bac si ndi tiét 1am
sang Hoa Ky khuyén nghi choc hut kim nho tuyén giap
dudi hudéng dan siéu 4m ddi voi cac ndt >0,5 cm vai cac
dic diém siéu 4am dang ngd va cac nbt > 1 cm v6i cac
tinh trang cu thé khac, dong thoi can theo ddi cac ndt
<5 mm [6]. Tuy nhién, di véi cac nhan giap dudi lem
c6 dic diém siéu am dang ngo, ty 18 ac tinh cta chung
1a khong chic chéan [5][20-22].

Nhiing khia canh nay dit ra mot van dé liéu nhitng nhan
giap nho c6 nén duoc thyc hién thu thuat choc hut té
bao bang kim nho tir sém dé phat hién ung thur biéu mo
giap. Liéu rang choc hut té bao bang kim nhé ¢ nhiing
nhan giap nho 1a khong can thiét, 1am tang chi phi y té
ciing nhu khién bénh nhan phai chiu thém mot thu thuat
xam l4an hay khong? Vi vy chung t6i thuc hién nghién
ctru “Nghién ctru lién quan gitra hinh anh siéu 4m va té
bao hoc nhan giap nho tai bénh vién Théng Nhat” dé
so sanh céac dic diém cia siéu am va két qua té bao hoc
tuyén giap & cac nhan giap nho.

2.POI TUQNG VA PHUONG PHAPNGHIEN CUU

Nghién ctru str dung mau phét té bao hoc tuyén giap tir
céc bénh nhan da duoc siéu 4m va choc hat té bao hoc
tuyén giap tai bénh vién Thong Nhét bao gdm 827 bénh
nhan v6i 1173 nhan giap dugc siéu am va choc hut té
bao bang kim nho trong nim 2023. Bénh nhan nghién
ctru dugc thyc hién siéu am dé danh gia nhan giap dua
vao phan loai TIRADS (Bang 2.1 va Béang 2.2) [18].
Déng thoi nhirng bénh nhan nay dugc thuc hién choc
hut té bao bang kim nho cac truong hop nhéan giap cd
TIRADS 2-5, phét té bao dugc nhuém bang phuong
phép Papanicolaou, va danh gid dua vao phan loai
Bethesda 2023 gdm 6 nhom nhu sau: Nhom I: Khong
chan doan, nhém II: Lanh tinh, nhém III: Khong dién
hinh c6 ¥ nghia khong xac dinh, nhom IV: Téan sinh
nang, nhém V: Nghi ng¢ ac tinh, nhém VI: 4c tinh [19].
Phan loai TIRADS 2019 nhu sau:

Bang 1. Panh gia cac dic diém trong
siéu am cta phan loai TIRADS 2019

Pic diém Piém
Tréng 4m 0
Chu Tang am hodc dong am 0
trdc am Giam am 2
Giam am manh 3
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Pic diém Piém
Hinh Rong hon cao 0
dang Cao lon hon rong 1
Vi hoa dudi sao chéi 0
hoa V6i hoa vién 2
Vi vo6i hoa 3
Bo déu, nhan 0
Puong Khong 15, bo mo 0
bo Pa thuy, khong déu 2
Xam l4n ra ngoai bao giap 3
Nang hogc hau nhu 1a nang 0
Thanh Thoai hoa nang dang bot bi~én 0
phan Vura nang vura ddc (nang hon 0

hop)

N6t dic hodc gﬁn dac 3

Sau khi cong diém cac dic diém, nguoi ta phéan loai 5
nhom TIRADS:

Béang 2. Phan loai TIRADS 2019

}T)E’x“g TIRADS Dic tinh siéu Am
iém
0 1 Lanh tinh
2 2 Khong nghi ngo
3 3 Nghi ngo it
4 4 Nghi ngo vura
5 5 Nghi ngo cao

3. KET QUA NGHIEN CUU

Nghién ctru 827 bénh nhan, 1173 nhan giap, chung t61
ghi nhan ti 1€ nhan giap nhé hon lem la 626 truong hop
(chiém 53,4%) véi cac dac diém nhu sau:

Tudi thip nhat 14 19 tudi va cao nhat 1a 89 tudi. Tudi
trung binh 14 55 tudi, trong d6 nhom tudi thuong gip
tir 42 dén 68 tudi. Nit chiém wu thé véi ty 1& 77,8%,
ty 1 nitr so voi nam la 3,5/1. Vi tri thuong gdp nhét &
thity phai (618 truong hop chiém 52,7%), tiép sau 1a &
thuy trai (512 truong hop voi 43,7%). Vi tri eo giap co
43 truong hop, chiém 3,8%. Kich thudc trung binh 1a
12,7mm, kich thudc nhé nhat 1a 2,5mm va 16n nhat 1a
100mm, trong d6 da sé nhan giap co kich thudc 16n hon
hodc bang Smm (chiém 90,9%).
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Bieu do 1. Phan bo tuoi cia mau nghién ciru

Bang 3. M{t so6 dic diém ctia mau nghién ciru

) Nh6 hon Smm 5-10mm Tén
Dic diém - - n=62g6 p
So ca Ty 1€ % So ca Ty 1€ %
Nhom 1,2,3 73 11,70% 343 54,80% 416
TIRADS Nhom 4,5 36 5,70% 174 27,80% 210
Téng 109 17,40% 517 82,60% 626
Nhom 1, I1, 111 99 15,80% 462 73,80% 561
, > =0,207 va

Bethesda Nhém 1V, V, VI 10 1,60% 55 8,80% 65 p¥=0,649>0,05

Tong 109 17,40% 517 82,60% 626

Pa phan cac nhan gidp dugc phan loai theo hé thong
TIRADS la nhom 3 véi 614 truong hop (52,3%). Ding
thir hai va thtr ba 1an lugt 1a nhom 4 ¢6 318 trudong hop
(27,1%) va nhom 2 c6 184 truong hop (15,7%). Nhom
1 va nhom 5 chiém ty 16 khong dang ké vai ti 18 1an luot
14 2,4% va 2,5% . Chiing toi tong hop két qua siéu am

thanh hai nhém gém TIRADS nhom 1, 2 va 3 (nguy co
ac tinh thip) va nhom TIRADS 4 va 5 (nguy co 4c tinh
trung binh va cao), dong thoi tong hop kich thuéc nhan
giap nho hon lem thanh 2 nhém gdm nhé hon 5mm 52%
va 16n hon hodc bang Smm. Két qua cho thiy 82,6%
nhan giap 16n hon hogc bang 5Smm trong d6 27,8% nhan
thuoc TIRADS nhom 4 va 5 (nhém nguy co ac tinh
trung binh va cao) (Bang 3).

= Tirads 1 = Tirads 2 = Tirads 3 = Tirads 4 = Tirads 5

Biéu d6 2. Ty 1¢ phan nhém trén siéu Am theo TIRADS
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Hinh 1. Hinh anh té bao hoc tuyén giap trong nghién ctru

A. Chit keo gidp lanh tinh. B. Té bdo bzeu mo tuyen gidp lanh tinh, trén nén lympho bao (Viem giap lympho
bao) Bethesda nhom II. C.Ta ang sinh té bao biéu mé tuyén gzap 6 nhén bién doi khong dién hinh Bethesda
nhom III. D. Téng sinh cdc té bao Hurthle trong u nang tuyén gidp — Bethesda nhém IV, E. Tang sinh biéu mé
tuyén giap dang nhi, nhan bién doi khong dién hinh, _nghi ngo ung thu tuyén gidp dang nhii — Bethesda nhom V.
E. Biéu mé tuyén gidap bién doi, c6 thé gia viii nam trong nhan, Ung thuw biéu mé tuyén giap dang nhii —
Bethesda nhom V1.

Chung t61 ghi nhan, nhom II chiém ty 1& cao nhat véi
525 trudng hop (83,9%), tiép dén, dimg hang thu hai
la nhom VI ¢6 51 truong hop (chiém 8,1%). Xép ké
tiép 1a nhom III va nhom V 1an lugt ¢6 36 va 11 truong
hop, chiém 5,8% va 1,8%. Duya trén huorng xtr tri theo
Bethesda 2023, chung t6i tong két két qua phan loai té
bao hoc theo Bethesda thanh 2 nhom gom Bethesda
nhom I, II va III (nguy co ac tinh thap) va Bethesda
nhom IV, V va VI (ngh1 ngo ac tinh va ac tinh) (Bang
1). Pa phan nhén giap nho hon Iem dugc chan doan
va phan loai t& bao hoc thuéc nhém I, II va III theo
Bethesda (561 truong hop, chiém 89,6%). Hon 80%
nhén 16n hon hodc bang Smm nhung chi §,8% nhan
thudc Bethesda nhom IV, V va VI. St dung phep kiém
dinh Chi binh phuong, chung t6i ghi nhan gitta kich

thudc nhan giap véi phan loai té bao hoc theo hé thong
Bethesda 2023 khong ¢6 mbi lién quan co y nghia théng
ké (x> = 0,207 va p = 0,649>0,05).

33,6% nhén giap dugc danh gid trén siéu dm va phan loai
nhom 4 va 5 theo TIRADS thi da phan 6 két qua chan
doan té bao hoc thude nhom [, 1T va III theo Bethesda
v6i 164 truong hop (chiém 26 2%) va chi c6 46 truong
hop (7,4%) thudc nhom IV, V va VI (Bang 4). Str dung
phép kiém dinh Fisher khao sat mdi lién quan giira phén
loai theo hé thong TIRADS va phan nhém theo hé thong
Bethesda 2023, ta duoc két qua p=0,001< 0,05. Do do,
phéan loai trén siéu am theo hé thong TIRADS co hen
quan c6 y nghia voi phan loai té bao hoc theo hé thong
Bethesda.

Bang 4. Méi lién quan giira hinh anh hoc va té bao hoc

TIRADS nhém | TIRADS nhém Tén
1,2va3 4vas g
Bethesda nhém I, 1 va TIT 397 (63,4%) 164 (26,2%) 561 (89,6%)
p*=0,001< 0,05
Bethesda nhom IV, V va VI 19 (3%) 46 (7,4%) 65 (10,4%)
Tong 416 (66,4%) 210 (33,6%) 626 (100%)
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4. BAN LUAN

Trong nghién ciru ctia ching t6i, tudi trung binh 1a 55
tudi, trong d6 nhom tudi thuong gip tir 42 dén 68 tudi.
Tubi thip nhat 1a 19 tudi va cao nhit 1a 89 tudi. Nix
chiém uu thé véi ty 18 77,8%, ty 1é nit so voi nam la
3,5/1. Theo nghién ctru cia Mehrdad Nabahati va cong
su nghién ctru trén 898 nhan gidp c6 do tudi trung binh
44,76+13,55 tudi, trong khoang 14-83 tudi [9]. S6 bénh
nhén nir la 802 (89,3%), con lai la nam [9]. Do Hoon
Koo va cong su cho thay tudi trung binh ciia 502 bénh
nhan c6 nhan giap 1a 48,4, trong khoang 11-77 tudi va
c6 424 nir (84,5%) [5]. Nghién ctru cua Tran Thi Nhu
Quynh va cdng su ghi nhan tudi trung binh cia bénh
nhén trong nhom nghién cuu la 51,5 + 13,1 tudi, bénh
nhan nit 1a chu yéu chiém 92,6% [11]. Tudi trung binh
méc bénh trong nghién ciru nay twong dwong vdi cac
nghién ctru trude day trong nudce, va 1on tudi hon cac
nghién ctru nudc ngoai. Vé ti 1& méic bénh, co su tuong
dong giira nghién cru ciia ching t6i véi cac nghién ciru

trong va ngoai nudc, nit gidi chiém uu the.

Nghién ctu ctia ching t6i ghi nhan vi tri thuong gap
nhit & thuy phai (618 trudng hop chiém 52,68%), tiép
sau la o thuy trai (512 truong hop voi43,65%). Vi tri eo
giap c6 43 trudong hop, chiém 3,67%. Kich thude trung
binh 1a 12,66mm, kich thuéc nho nhét 1a 2,5mm va 16n
nhét 1a 100mm, trong d6 gan 91% nhan giap co kich
thudc 16n hon hodc bang Smm. Do Hoon Koo va cong
su cling ghi nhan nhan giap ¢ thuy phai chiém wu thé,
v6i kich thudc trung binh cua nhan giap la 13mm, kich
thuée nho nhét 1 2mm va kich thudc 16n nhat 1a 94mm
[5]. Tran Thi Nhu Quynh va cong su ghi nhan vi tri
nhan budu gidp thuy phai 1a 40,6%, thuy trai la 38,4%,
ca 2 thuy 1a 16,9% va eo 1,5%. C6 su tuong quan gitta
nghién ctu ctia chung toi véi cac nghién clru trong va
ngoai nudce vé vi tri nhan giap thuong gap va kich thude
trung binh cua nhan giap [11].

Bang 5. T§ 1¢ nhén giap phan loai theo hé thong TIRADS giira cic nghién ciru

TIRADS 1 TIRADS 2 TIRADS 3 TIRADS 4 TIRADS 5
Nghién ctru nay 2,4% 15,7% 52,3% 27,1% 2,5%
Vivian L.Weiss [3] 16,7% 16,7% 33,33% 16,7% 16,7%
Mendes GF [10] 0 10% 38,5% 17,6% 0,7%
Tran Thi Nhu Quynh [11] 34,5% 26,3% 26,1% 10,8% 2,3%

Ket qua nghién ctru cua chung t6i ghi nhan nhan giap duge phan loai theo hé thong TIRADS 3 1a nhém chiém wu
thé voi 614 truong hop (52,3%). Pang thir hai va thir ba lan luot 1a nhom 4 ¢6 318 truong hop (27,1%) va nhom 2
c6 184 truong hop (15,7%). Nhom 1 va nhém 5 chiém ty 18 khong dang ké voiti 1€ lan lugt 1a 2,4% va 2, 5%. Két
qua nghién clru cta chung toi tuong dong véi cac nghién clru ngoai nudc, déu c6 nhan g1ap TIRADS 3 chiém uu
thé, nhan glap TIRADS 1 va 5 chiém ti 1 khong dang ké. Tuy nhién két qua nghlen clru cua chung t6i c6 su khac
bi€t so vai két qua trong nudce, & nghlen ctru cua Tran Thi Nhu Quynh va cong su ghi nhan nhan glap TIRADS
1 chiém wu thé [11]. Sy khéc biét nay co thé do sy khac biét ¢& miu ciing nhu dic tinh cia cic mau nghién ciru
khac nhau.

Bang 4. Ty 1€ nhan giap theo phan nhém Bethesda giira cac nghién ciru

Bethesda Nhém1I | Nhém II | Nhém III | Nhém IV | Nhém V | Nhém VI
Nghién clru nay 0 83,9% 5,8% 0,4% 1,8% 8,1%
Mendes GF [10] 0 80% 6,4% 1,9% 2,5% 9,2%
Khalid Ahmad Al-Sindi [12] 8,5% 72,5% 10% 3% 3,5% 2,5%

Trong nghlen cuiru nay, nhom II chlem ty 1€ cao nhat V01 525 trudng hop (83,9%), tiép dén, dung hang thir hai 1a
nhom VI ¢6 51 truong hop (ch1em 8,1%). Xép ké tlep 12 nhom III va nhém V 1an lugt ¢6 36 va 11 trudng hop,
chiém 5,8% va 1,8%. Két qua nay twong dong véi két qua nghién ciru cia Mendes GF va cong su ciing nhu Khalid
Ahmad Al Sindi va cong su [12].
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Duya trén huéng xtr tri theo Bethesda 2023, chung t6i
tong két két qua phan loai t& bao hoc theo Bethesda
thanh 2 nhom gom Bethesda nhom I, II va III (nguy co
ac tinh thap) va Bethesda nhom 1V, V va VI (nghi ngo
ac tinh va ac t1nh) Da phan nhén giap nho hon lem
duogc chin doan va phan loai t& bao hoc thudc nhom I,
IT va I1I theo Bethesda (561 truong hop, chiém 89,6%).
Hon 80% nhén 16n hon hodc bing Smm nhung chi 8,8%
nhan thudc Bethesda nhom 1V, V va VI. Stir dung phep
kiém dinh Chi binh phuong, ching t6i ghi nhén gilra
kich thude nhan gidp voi phan loai té bao hoc theo hé
thong Bethesda 2023 khong ¢6 mdi lién quan coy nghla
thong ké (x2 0,207 va p = 0,649>0,05). Két qua nay
phu hop véi nghién ctru ciia mot sd tac gia nhu tac gia
Guilherme F Mendes va cong su[7] (n=1094) ghi nhén
rang ty 1¢ ac tinh la nhu nhau gitta hai nhém nhéan giap
co kich thuge 0-5Smm va 5-10mm (twong quan Spear-
man, p=0,968) [10]. Nhiing dir li¢u nay cho thay rang,
trong trudng hop cac not dudi lem, chi rleng kich thuoc
khong phai 1a yéu té du bao tdt vé bénh ac tinh. Quan
sat nay phu hop v6i nhiing phat hién dugc bao céo boi
Sharma va cdng sy, trong d6 néu rd rang cac ndt dudi
lem ¢6 lién quan dang ké dén nguy co ac tinh va mot
5O dac diém siéu 4m nhét dinh co thé duoc sir dung dé
phan tang nguy co [15].

Chung t61 nhan thay gitra phan loai trén siéu am theo h¢
thong TIRADS va phan loai té bao hoc theo hé thong
Bethesda 2023 ¢6 mdi lién quan co y nghia thong ké
(kiém dinh Fisher v&i p=0,0001 < 0,05).

33,6% nhén giap dugc danh gid trén siéu dm va phan loai
nhorn 4 va 5 theo TIRADS thi da phan c¢6 két qua chan
doan té bao hoc thude nhom [, 11 va III theo Bethesda
v6i 164 truong hop (chiém 26 2%) va chi c6 46 truong
hop (7 4%) thuoc nhom IV, V va VL. Dleu nay phu hop
vOi cac y van va nghlen ctru da dugce tién hanh trude
day. Theo Kwak va cong sy voi ty 1€ dc tinh la 66,6%
& cac ndt TIRADS 4c va 85,7% ¢ cac nbt TIRADS 5
[16]. Ty 18 4c tinh thip & cac nét TIRADS 3 (2,87%), 4a
(12, 26%) va 4b ( 34,43 %) cling twong ty nhu da dugc
béo cdo [16]. Mendes va cong su (n=1094) da néu rang
TIRADS véi cac dac dlem siéu am nghi ngo nhu ria bat
thuong, ndt g1arn am, chiéu cao 16n hon chiéu rong, vi
voi hoa, co g1a tri gitip phat hién cac ndt co tiém ning
ac tinh va c6 moi lién quan c6 y nghia voi phan loai theo
hé théng Bethesda [10].

Tuy nhién, c6 19 trudong h(rp TIRADS 1, 2, 3 thudc vao
nhom Bethesda nguy co ac tinh cao chlem ti 1& 3%.
Viy liéu c6 nén thyc hién choc hut té bao bang kim
nhd & nhiing nhan giap nhé c6 TIRADS 1, 2, 3 nay hay
khong" Va c6 164 truong hop chiém ty 1e 26,2% nhan
giap thugc TIRADS 4, 5 nhung thu¢c nhom BETHES-
DA L, II, III Ia nhom nguy co thap, lanh tinh. Nén tlep
tuc theo ddi nhitng nhén gidp nay trén siéu am thay vi
thuc hién thu thuat choc hut té bao bang kim nho hay
khong va c6 thé do nhan _giap nho nén két qua xét ng-
hiém khong chinh xé4c can theo ddi thém hay khong?
Mazzaferri va cong su goi y rang cac ndt nho hon 5
mm, ngay ca khi c6 két qua siéu am nghi ngd 14 4c tinh,
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khong nén thyc hién choc hit té bao bang kim nho, vi
no lam tang sy lo lang ctia bénh nhéan va c6 ty 1¢ té bao
hoc ac tinh thap [13]. Leenhardt va cong su bao céo hi¢u
qua tuong dbi thap cua choc hut t€ bao bang kim nho
dudi huéng dan ctia siéu 4m trong chan doan cdc nhan
giap dudi lem dugce danh gid dya trén thyc té 1a chung
thu duoc két qua xét nghiém té bao diy du & 85% cac
n6t bang hodc 16n hon hon 1 cm nhung chi c6 69% té
bao hoc thich hop & cac ndt nho hon lem [14].

Tessler va cong su cling thao luén vé nhung véan de nay,
lién quan dén hiéu qua cua FNA dbi véi cac ndt dudi
lem, ACR-TIRADS dong ¥ véi ‘cac hudng dan khac
trong vi¢c han che FNA ctia cac ndt nho hon 1 cm, ngay
ca khi chung rit dang ngo [17]. Tuy nhién, Vincenzo
Fiorentino va cdng su lai cho rang két hop cac dic dlem
siéu &m hiru ich trong viéc xéac dinh dac diém cac ton
thuong tuyen giap nghi ngo dudi lem, FNA van dugc
khuyen c4o dé phén biét chic chin cac nhan g1ap lanh
tinh va 4c tinh [3]. Theo Vincenzo Fiorentino v4i nhom
nhan tuyén gidp dudi lem da xac dinh ring FNA cho
thiy d6 nhay 94,76%, do dic hiéu 99,35%, gia tri tién
doan duong (PPV) la 99,65% va gid tri tién doan am
(NPV) 12 90,65% [3].

5. KET LUAN

Trong nghién ctru, dbi véi cac nhan giap nho hon lem
duogc danh gia va phén loai trén siéu dm thugc nhom
1,2 va 3 theo TIRADS chiém ti 1& cao cac truong hop
nam trong nhom Bethesda nhom 1, I, va III (nguy co
ac tinh thap).

Bén canh do, cac nhan giap duoc danh gia TIRADS
nhom 4 va 5 chlem ti I¢ cao cac truong hop nam trong
nhom lanh tinh. Két qua FNA lanh tinh c6 thé lam glam
su lo ling cho b¢nh nhén c6 két qua siéu am tuyén giap
nghi ngo t6n thucyng ac tinh. Qua nghlen cuu, chung
toi thay rang nén thuc hién FNA dbi véi cac nhan giap
nhd c6 nguy co ac tinh qua danh gia siéu am, dac biét
la cac nhan giap co kich thudc 16n hon 5 mm. Ngoai ra,
0 nhitng nhan g1ap thuoc nhom 1, 2 va 3 trén si€u am
theo TIRADS van c6 ti I¢ nho thuoc nhém tan sinh dén
ac tinh, do do6 céc bac si 1am sang nén xem xét theo doi
va thyc hién FNA lai bénh nhan khi c6 chi dinh nham
tranh bo sot cac truong hop nhan giap ac tinh.
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