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1. Két qua phiu thuat trung han ciia phiu thuit cit budu giap & bénh nhin c6 buwéu giap

lanh tinh chén ép khi quan

- Két qua sau md 30 ngay:

e Két qua tbt cia phau thuat 1a 79,4%.
e Két qua trung binh 19,6%.
e Bién chimng phau thuat 13 19,6%, thudng gip nhét 13 té tay do ha canxi méau (12,7%) va
mot truong hop tir vong (1%).
- Két qua trung han:
o Két qua Tot 1a 81,8%.

Két qua trung binh 13 16,3 %.

Mat theo ddi 1,9%.

Ti 1& suy giap can diéu tri thudc 1a 12,3%.

Ti 1€ liét day TK quat nguoc thanh quan 1a 3%

. Nhuyén sun khi quin & BN c6 buéu giap lanh tinh chén ép khi quan
Ti 1&¢ nhuyén sun khi quan & BN budu giap lanh tinh chén ép khi quan trong nhom nghién
cuu 1a 4,8%.

- Tét ca cac trudng hop déu chan doan trong md co tinh trang mém va mat truong luc sun khi

quan bi chén ép.

— X tri nhuyén syn khi quan 1a khau treo khi quan va luu éng NKQ kéo dai sau mo. Khong

truong hgp nao mo khi quan.
- Céc yéu t6 tién lugng nhuyén sun khi quan trén BN budu giap lanh tinh c¢6 chén ép khi quan
1a: tudi 16n hon 60 tudi (p=0,037), khdi lwong budu giap 16n (p=0,009) va 1am sang cé tridu
chimg kho thé tu thé (p< 0,001).
. Méi twong quan giira cac yéu to nguy co v6i chén ép khi quén ciia bwéu giap lanh tinh:
Budu giap cang to, nguy co chén ép khi quan cang nhiéu va mirc d6 chén ép cang ning
Thoi gian méc bénh cang 1au, nguy co chén ép khi quan cang ting

- Budu giap thong trung that 1a yéu t trong quan thuan véi chén ép khi quan

- Céc budu giap nhan d& din dén chén ép khi quan hon dang lan toa.
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1.

SUMMARY OF NEW FINDINGS

Mild-term surgical outcome of thyroidectomy in patients with benign goiter

compressing trachea

A total of 102 patients underwent thyroidectomy between November 2014 to January 2017.

The results in 30 days after surgery: we got good result in 81 (79.4%) of patients with no
complications. There were 20 patients (19.6%) got postoperatetion complications with the
most common surgical complications was hypocalcemia (12.7%) and one death (1%).

After 6 months follow- up for 101 patients, we have got mild-term good results in 81.8% of
rate. A rate of patients whom requiring hormone replacement was 12.3%, permanent
unilateral recurrent laryngeal nerve palsy was 3%.

Tracheomalacia in patients who had benign goiter compressing the trachea

In our study, We observed tracheomalacia in only 5 patients (4.8%). In surgery, all cases of
tracheomalacia had soft and atony of the trachea.

Management of tracheomalacia is including tracheal suspension and prolonged postoperative
intubation. There were no case of tracheostomy.

The prognostic factors of tracheomalacia in patients with benign goiter compressing trachea
are: age older than 60 years (p = 0.037), large mass of goiter (p = 0.009) and clinical
symptoms of postural dyspnea (p <0.001).

Correlation between risk factors and the compression of benign goiter

The larger the volume of the goiter is, the greater the risks of compressing the trachea and the
more severe of the compression.

Prolonged time of goiter increases the risks of compressing trachea.

Mediastinal goiter is the positively correlated factor of compressing trachea.

Nodular goiter is more likely to lead to compression of the trachea than diffuse goiter.
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