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gidm dang ké.

Nghién cru cua tac gia Shibata (2017) trén
52 bénh nhan hep miéng nGi mat rudt sau ghép
gan tir ngudi cho s6ng, cd thgi gian theo doi dao
dong tur 5-206 thang (trung binh 100 thang) cho
thay thanh c6ng vé mat lam sang dugc ghi nhan
¢ 43 trong s6 52 bénh nhan (83%). Rut hoan
toan dan luu dudng mat dat dugc & 49/52 bénh
nhan (94%). Trong s6 3 bénh nhan khong rut
dugc 6ng dan luu, c6 2 bénh nhan thuc hién
phau thuat slra cera va 1 bénh nhan dugc cay
ong dan luu duGi da. Ty 1 tai thong tai thoi
diém 1, 3, 5 va 10 ndm sau khi d3t éng dan luu
dau tlen [an luct la 75%, 70%, 70% va 68%”°.
Bao cdo cla tac gia Peregrin (2020) co 7/12
(58%) trudng hop dat dan Iuu trong-ngodi cd
thé rt hoan toan dan luu sau 4-8 tuan’®.

IV. KET LUAN

Bién chlfrng hep dudng mat la bién ching
thuGng gdp nhat & bénh nhi sau ghép gan. Cac
phuong phap can thiép dién quang nhu dan luu
dudng mat don thuan, nong ducng mat bang
bong hodc ‘nong dai han bang dat dan luu trong-
ngoai la cac phuong phap xam lan toi thi€u va
hiéu qua. O tré em, phu’dng phap nong dai han
b&ng dan luu trong-ngoai cd hiéu qua va dudc
uu tién hon.
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DANH GIA PHUONG PHAP DOT NHIET U XO' TU’ CUNG
BANG SONG RFA TAI BENH VIEN PHU SAN HA NOI

Dwong Vin Viil, Lé Thi Anh Pao'2 Nguyén Duy Anh!?2

TOM TAT

Muc tiéu: Danh gid két quéa diéu tri u xd tir cung
bang song cao tan (RFA) tai Bénh vién Phu san Ha Noi
trong 6 thang. Poi turgng va phucong phap: Mot
nghién clftu theo doi doc trong vong sau thang & cac
bénh nhan u xg tr cung co triéu ching nhu chay mau
tr cung bat thudng, dau vung chau, thi€u mau va
mong mudn bao tén kha nang sinh san dugc diéu tri
bang RFA. K&t qua: 18 bénh nhan vdi 20 u xd du tiéu
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chuén dua vao nghién cliu. Kich thudc u xd trung binh
la 4,6 £ 1,3 cm trong d6 cé 77,8% bénh nhan co tinh
trang thi€u mau. Thai gian d6t nhiét séng cao tan la
12,2 + 4,1 phut. Kich thuGc khéi u giam 43,6% sau 1
thang, 69,6% sau 3 thang va 83,6% sau 6 thang RGi
loan kinh nguyet va kho chiu viing chau dugc cai thién
dang ke sau 1 thang va 3 thang. Két Iuan RFA co
hiéu qua trong giam kich thudc u xd va cai thién cac
triéu chiing Iam sang trong thdi gian nghién ctu.
T khoa: Dot song cao tan, u xd tir cung

SUMMARY
EVALUATION UTERINE FIBROIDS
TREATMENT USING RADIO FREQUENCY

ABLATION AT HANOI OBSTETRICS AND

GYNECOLOGY
Objectives: To evaluate the results of treatment
of uterine fibroids by Radio Frequency Ablation (RFA)
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at Hanoi Obstetrics and Gynecology Hospital, Vietnam
(HOGH) during 6 months. Materials and Methods:
Patients with symptomatic uterine fibroids including
abnormal uterine bleeding, pelvic pain, anemia; in
need of preserving fertility; without any RFA contra-
indications. A cross-sectional study with longitudinal
follow-up. Results: 18 patients with 20 fibroids were
met with the study’s inclusion criteria. The average
fibroid size was 4.6+1.3 cm. 77,8% of patients having
anemia. Average thermal ablation time was 12.2+4.1
minutes. Fibroids’ size decreased 43.6% after 1
month, 69.6% after 3 months and 83.6% after 6
months. Menstrual disorders and pelvic discomfort
were considerably improved after 1month and 3
months. Conclusions: RFA had good initial results in
reducing fibroids size and improving relating
symptoms during the study period.
Keywords: Radio frequency ablation, fibroid

I. DAT VAN DE

U xd tlr cung la bénh ly lanh tinh t&r cung
thuGng gdp nhat & phu nit. Nguyén nhan hang
dau gay ra xuat huyét ti cung bat thudng, dau
vling chau dan dén hon 80% s6 ca cat tir cung.
Xu hudng diéu tri bao ton, it xam lan ngay cang
dudc lua chon trong diéu tri u xo t&r cung nham
dao bado chic ndng sinh ly cling nhu chifc néng
sinh san. Song cao tan da dugc ing dung tur lau
trong y hoc d€ diéu tri cac u tang ddc va gan
day dugc sir dung dé diéu tri u xd ti cung. N&m
2018 hé thGng Sonata(Gynesonics) s dung
phuang phap dua dién cuc xuyén cd ti cung
gqua dudng am dao dudi hudng dan siéu am da
dugc FDA chap thuan dua vao s dung diéu tri u
XG ti cung. Thang 8 nam 2022 bénh vién Phu
san Ha Noi bat dau trién khai ky thudt dét séng
cao tan diéu tri u cd tir cung qua dudng am dao.
Vi vay ching toi thuc hién nghién clru nay véi
muc tiéu danh gia hiéu qua diéu tri ca phuong
phap dét song cao tan vdi u xa tr cung.

II. DOl TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

- Tiéu chuén lua chon bénh nhén: U xc
tlr cung co chi dinh diéu tri ngoai khoa nhu rong
kinh, bang kinh, dau bung, v6 sinh; U xd tif cung
< 8cm -

- Tiéu chudn loai trir: C6 thai; Nhiém tring
dudng sinh duc; RGi loan dong mau; Cac bénh ly
@t cung nghi ngG ac tinh nhu qua san niém mac
khdng dién hinh; U xd tr cung LO va L7

- Cach chon mau: Chon tat ca cac bénh nhan
du tiéu chudn diéu tri RFA

- Thai gian tU thang 9/2022 — 3/2023

2.2, Phuong phap nghién ciru _

- Nghién ctru ti€én clru, khong ngau nhién,
dan trung tam

- Ky thuat thuc hién thu thuat: Bénh nhan

dugc gidm dau; Bua dién cuc qua dudng am dao
vao khdi u xo. D6t u xa bang song cao tan theo cai
dat 8 may. U xd tang am vang la dat hiéu qua.

- Theo dGi triéu chirng lam sang cua bénh
nhan va kich thudc u xd tlr cung bdng siéu am
sau diéu tri 1 thang, 3 thang va 6 thang

- Xur ly s6 ' liéu: Phan mém SPSS 22. St dung
cac thuat toan tinh gia tri trung binh, ty I1€ %.

- Pao dirc nghién ciru: bugc hdi dong dao
ddrc bénh vién thong qua

INl. KET QUA NGHIEN CUU
3.1. Dic diém 1am sang, can lam sang
cua doi tugng nghién clru

SO lugng bénh nhan 18
Tudi trung binh 39 + 6 tudi
Bién chirng thi€u mau 77,8%
- Thi€u mau nhe 71.4%
- Thi€u mau vira 21.4%
- Thi€u mau nang 7,2%
biém triéu chirng lam
sang 25+ 5.7
TOng sO U x4 tU cung 20
Phan loai u xa
L1-3 66.7%
L4-5 33.3%
L6-7 0
Thé tich u xd trung 41,0 £+ 33,6 cc
binh (min — max: 6.5- 97 cc)
Budng kinh u xd trung 46 + 13 mm
binh (min — max: 24- 64 mm)

Nhan xét: Tubi trung binh cla ddi tugng
nghién clu 1a 39 + 6 tudi trong d6 cé 77,8%
trudng hop thi€u mau. Diém triéu ching 1am
sang la 25 + 5.7. Pa phan la u xd L1-3 chiém
66,7%. Dudng kinh u xd trung binh la 46 + 13
mm va thé tich u xa trung binh 13 41,0 + 33,6 cc

3.2. Mdt sd dic diém tha thuat

SO lugng u xo 20

Thai gian thu thuat trung binh | 24,4 + 8,6 phut

Thai gian d6t u xd trung binh | 12,2 + 4,1 phut

ThGi gian theo d6i sau thu thuat|1,2 (tir 1-3 ngay)

DPau sau thu thuat:

Khong dau 16 (89%)
Pau khong phai dung thudc 2 (11%)
Dau phai dung thudc 0
Bi€n chiing
Khéng bién chiring 89%
Bang huyét phai nhap vién lai 55 %
Bong 5,5 %

Nhéan xét: Thdi gian thu thuat trung binh la
24,4 + 8,6 phut trong dé thdi gian d6t u xa bang
song cao tan trung binh la 12,2 £+ 4,1 phat. Thai
gian theo d&i bénh nhan ngan trung binh 1,2
ngay. Va tat cd bénh nhén déu khong phai dung
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thudc gidm dau. 89% khong cé bién chirng bén
canh bién chirng bang huyét phai nhap vién lai
va bong.

3.3. Thay ddi thé tich u xo va triéu
chirng 1am sang sau diéu tri
'Il('nl)l:ly dbi thé tich u xo va diém SSS sau diéu tri

20

60.1

30.4

1 thang 3 thang 6 thang

Thé tlch u xor Piém SSS
Hinh 1. Thay déi thé tich u xo' va triéu
chirng Iam sang sau diéu tri
Nh3n xét: Thé tich u xd gidam 43,6% sau 1
thang, 69,6% sau 3 thang va 83,6% sau 6 thang.
Triéu chirng Id&m sang giam 26,3% sau 1 thang,
32,7% sau 3 thang va 36,1% sau 1 thang.

IV. BAN LUAN

4.1. Pic diém lam sang va cin lam
sang. DO tubi ddi tugng nghién clfu trong
nghién cltu clia ching tdi 1a 39 + 6 tudi cao hon
so vGi nghién clfu clia tac gia Christoffel la 35,6
+ 5 tudi [1]. Nghién ctu trén 18 bénh nhén
trong dé c6 2 bénh nhan c6 2 u xd. Tat ca bénh
nhan dén kham vi cd triéu ching Iam sang va da
phan co6 bién chirng thi€u mau phu hgp véi cac
thé u xo tr cung L1-3 thudng gay ra xudt huyét
tlr cung bat thudng. Thé tich u xd trung binh va
dudng kinh u xd tif cung nghién clfu cdia ching
t6i cao hon so véi nghién clu cla Alessandro
Fasciani la 35,4 cc va 3,44 cm [2]. D& danh gia
thay ddi triéu ching 1dm sang cla bénh nhan
ching tdi dua trén 8 cau hoi thé chit trong
thang diém UFS — QoL triéu chiing u xd t& cung
anh hudng chat lugng cubc s6ng. VGi triéu
chiing ndng nhat t6i da 40 diém va khdng cd
triéu ching thap nhat 8 diém.

4.2. Mot s6 dic diém tha thuat. Thdi gian
thuc hién dét séng cao tan cla ching toi cling
tuong dudng vdi tac gia Alessandro Fasciani la 23
phit. Trong mét nghién clru tdng quan hé théng
va phan tich gop clia Bradley L.D thgi gian dét
nhiét u xd ti cung bang séng cao tan la 24 phut
[3]. Thai gian moi [an dot nhiét da dugc cai dat
trude tuy nhién thoi gian tha thuat phu thudc rat
nhiéu vao vi tri, kich thudc va tinh chat clia u xa.
le nht.rng trudng hdp tor cung nga trudc, u xd
ndm & thanh trudc sé& kho tiép can vi dé di qua
bang quang. Hay nhitng u xd tr cung mat do
chac kho dua dau dién cuc xuyén qua u.
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Thdi gian ndm vién sau diéu tri d6t nhiét u
X0 tU cung béng séng_cao tan ngan han so vdi
cac phuong phap phau thuat va tat ca bénh
nhan khong phai dung thubc giam dau sau thu
thuat. Trong nghién clfu cua ching t6i cé 1 bénh
nhan gép bién chirng trong thl thuét bong & chd
dan ban cuc phan tan. Tuy nhién day la bénh
nhan duy nhdt dugc chdn doan u bubng triing
két hgp u xa tir cung va co chi dinh 2 phau thuat
bdc u budng trirng va dot séng cao tan u xac tor
cung vi vay bénh nhan dudc dan cung lac ban
cuc cho dao dién don cuc va ban cuc phan tan
sdng cao tan cd thé day 13 nguyén nhan dan dén
tinh trang béng ctia bénh nhan. Theo Christoffel
va cOng su trong s6 160 bénh nhan c6 1 bénh
nhan bong do6 2 tai cac vi tri da ti€p xdc dat ban
cuc phan tan [1].

4.3. Thay ddi thé tich u xo va triéu
chirng Iam sang sau diéu tri. MOt bénh nhan
sau diéu tri 20 ngay phai nhap vién lai vi ra mau
adm dao nhiéu Tinh trang trudc diéu tri u xd thé
L2 bang kinh, thi€u mau ndng. Vi thé tich u xc
thay doi sau thdi gian diéu tri 3 — 6 thang nén
ching tdi can nhdc véi nhitng bénh nhan u xg
dudi niém mac bang kinh thi€u mau nang diéu
tri bd trg déng van GnRh trudc va sau diéu tri.
Thé tich u xo tr cung gidm sau 1 thang, 3 thang
va 6 thang trong nghién clfu ctia ching téi tuang
tu cta tac gia Bergamini la 41,5%, 59% va 77%
[5]. Tuy nhién cao hon tac gia Alessandro
Fasciani v8i mirc gidm thé tich u xd la 73,5% sau
6 thang [1]. Cac triéu chiing lam sang cling cai
thién dang ké d3c biét triéu chirng xuét huyét tir
cung bat thudng nhu rong kinh, cudng kinh
trong nghién ctu cla ching toi tuong tu’ nghién
clru tac gid Bongers M cai thién rd rét diém chét
lugng cudc séng [6].

V. KET LUAN

biéu tri u xg t& cung bang song cao tan I
mot perdng phap it xam 1dn, it gay dau, thdi
gian ndm vién ngan C6 hiéu qua trong giam kich
thuSc u xo va cai thién dang ké triéu chiing 1am
sang trong thai gian theo doi 6 thang.
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NGHIEN C(*U MC PO BIEU HIEN GEN CYLD
O’ BENH NHAN U LYMPHO AC TiNH KHONG HODGKIN

Nguyén Trong Ha', D5 Thi Trang?, Nguyén Hoang Giang?,

TOM TAT

Muc tiéu: Xac dinh mdc do bléu hién mRNA gen
CYLD & benh nhan NHL. Danh gia mai lién quan gilra
mdc do b|eu h|en mRNA gen CYLD vGi mét s6 dac
diém 1am sang, can lam sang & bénh nhan NHL. Doi
tugng, phucng phap nghién cfu: 83 bénh nhan
dugc chan doan xac dinh bénh NHL va 83 nguGi khde
manh lam nhém d6i chu’ng Ky thuat RT-PCR dugc st
dung dé& phan tich erc d6 biéu hién gen CYLD. Két
qua: tudi trung binh cla nhém bénh nhan NHL I3 56, 4
+ 16,1. Tu0| tudi cao nhat la 86, thap nhéat [a 17 tudi.
Nhom tudi < 60 va trén 60 co ty Ié [an lugt 1a 51,8%
Vva 48,2%. Trong d6 c6 63,9% bénh nhan ia nam g|d|
nir g|d| chiém 36,1%. Co 41% bénh nhan & giai doan
I, Il va 59% benh nhan & giai doan I1I, IV. Bénh nhan
NHL thuéc nhom thé tién trién nhanh chiém ty 1&
84,3% va chi c6 15,7% bénh nhan thuc nhom tién
trién cham. Muc do bi€u hién mRNA gen CYLD &
nhém bénh nhan NHL cao hon nhém chitng, su’ khac
biét co y nghia théng ké vdi P < 0,05. Khong c6 su
khac biét c6 y nghia thong ké vé mirc do biéu hién
mMRNA cua gen CYLD vd| nhém tu0| giai doan, thé tién
tri€n va mot s6 chi s6 can 1dm sang & bénh nhan NHL.
K&t luan: Mdc d6 biéu hién mRNA gen CYLD & nhém
benh nhan NHL cao han nhém chufng, su khac blet co
y nghia thong ké. Chua thdy mdi lién quan c6 y nghia
thong ké glLra mu’c do bleu hlen mRNA cla gen CYLD
vGi mot sO chi s lam sang, can lam sang & bénh nhan
NHL. Tu’khoa U lympho &c tinh khdng Hodgkin, mdc
dd biéu hién gen CYLD.

SUMMARY
STUDYING ON THE EXPRESSION LEVEL OF

CYLD IN PATIENTS WITH NON-HODGKIN
LYMPHOMA
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Phan Thi Hoai Trang!, Nguyén Ba Vuong?

Objective: Determine the mRNA expression level
of CYLD in NHL patients. Evaluate the relationship
between mRNA expression level of CYLD and some
clinical, subclinical characteristics in NHL patients.
Methods: 83 patients were diagnosed with NHL and
83 healthy people as a control group. Quantitative RT-
PCR was used to analyze mRNA expression of CYLD.
Results: The average age of the NHL patient group
was 56.4 £ 16.1 years. The highest age is 86 years
old, the lowest age is 17 years old. The percentage of
age group < 60 and over 60 is 51.8% and 48.2%,
respectively. Male account for 63.9%, female only
36.1%. Stage (I and II) is 41% and 59% is stage (III
and 1IV). Aggressive lymphoma group account for
84.3% and only 15.7% in indolent group. The mRNA
expression level of CYLD in the NHL patient group is
higher than the control group with P < 0.05. There is
no statistically significant in the mRNA expression level
of CYLD with age , stage, progression group and some
subclinical characteristics in patients with NHL.
Conclusion: The mRNA expression level of CYLD in
the NHL patient group was higher than the control
group, has statistically significant. There is no
statistically significant relationship between the mRNA
expression level of CYLD and some clinical, subclinical
in NHL patients. Keywords: Non-Hodgkin lymphoma,
CYLD expression level

I. DAT VAN PE

U lympho &c tinh khéng Hodgkin (NHL) la
bénh Iy ac tinh cla t& chirc lympho, cd thé ton
thuang tai hach hodc tdn thuong ngoai hach
ngoai hach. Theo GLOBOCAN 2020, trén thé gic’ii
bénh NHL ditng th(r 12 vé ty 1é méi méc va ty 1€
tr vong so véi tat ca cac loai bénh ung thuf1]. O
Viét Nam ndam 2020 ghi nhan khoang 3725 ca
md&i mac va 2214 ca tir vong do bénh NHL. Hién
nay nguyén nhan gay bénh NHL chua rd rang,
nhung véi sy phat trién clia cdng nghé sinh hoc
da gop phan lam sang té cd ché bénh sinh cua
NHL. Nhiéu nghién cfu da chi ra rang su kich
hoat lién tuc dLrong truyén tin hiéu NFkB thuic
ddy sy tang sinh va song sét cua té bao lympho
dan dén su khdi phat va tién trién bénh ung thu
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