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st dung Octreotide (8,6%, p=0,614) va ghi nhan
01 trudng hgp & nhom s dung Terlipressin
(2,9%), khac biét nay khéng co y nghia thong
ké, tuang dong vdi két qua trong nghién clru cla
Asad, trong dé ty |Ié chay mau tai phat sau 05
ngay lan lugt & hai nhdm la 5% va 10% [9].

Ty Ié t&r vong sau diéu tri 8 nhém Terlipressin
la 2,9% va Octreotide la 11,4% (p=0,356). Trong
nghién clu clia Arzinda Fatima, c@ mau n=60,
khong cé bénh nhan nao & nhém s dung
Terlipressin tir vong trong khi & nhéom sur dung
Octreotide c6 3,3% tir vong (01 truGng hap),
khac biét khong cé y nghia [10]. Song song dé
nghién ctu cta Xinmiao MS va cong su cho thay
khdng cé su khac biét dang ké vé ty Ié tir vong
noi vién gqitta nhém s dung Terlipressin va
Octreotide két hgp that vong cao su (OR=1,29,
95% CI=0,47-3,54, p=0,63) tuy nhién cac phan
tich tdng hap dudc dé cap trong nghién cliu trén
lai khéng dat dudc su dong nhat vé thiét ké
nghién clru, ¢ mau, tiéu chudn lua chon mau
nén can thuc hién cac nghién cltu chuyén sau hon.

V. KET LUAN

Liéu phap diéu tri thudc Terlipressin két hgp
ndi soi that vong cao su cho két qua diéu tri cao
hon trong viéc giam dang k& nhu ciu truyén
mau cling nhu s6 ngay nam vién so vdi nhom sur
dung Octreotide két hgp ndi soi that vong cao su
8 bénh nhan xo gan co xuat huyét tiéu hoa do
v3 gian tinh mach thuc quan. Ty Ié chdy mau tai
phat & ngay thr 5 va hiéu qua cai thién kha
nang song sot ¢ ca hai nhdm khac biét khong cd
y nghia.
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nghién cru hdi ctu mé ta cdt ngang. Két qua: Phan
I6n cac bénh nhan dugc diéu tri khanh sinh trudc
phau thudt trong d6 phac d6 phéi hgp 3 khang sinh
chiém 63%. Pa s6 cac bénh nhan dugc phau thuat noi
soi chiém 83,6%. C6 56,2% cac trudng hgp dugc cat
voi tif cung 1 hodc 2 bén va 8,2% trudng hop cd cét
tir cung. Bién chiing cla phau thuat la 6,8%. Két
lu@n: Phan I6n cac bénh ap xe phan phu dugc diéu tri
badng phac d6 phdi hop 3 khang sinh két hgp vdi phau
thuat ndi soi.
Tar khoa: Viém phan phu, ap xe phan phu.
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SUMMARY
EVALUATION TREATMENT TUBO — OVARIAN
ABSCESSES AT HANOI OBSTETRICS AND
GYNECOLOGY IN 2021 - 2022

Objectives: To evaluate the treatment of tubo -
ovarian abscesses at Hanoi Obstetrics and Gynecology
Hospital, Vietnam (HOGH) in 2021 - 2022. Materials
and Methods: A retrospective cross-sectional
descriptive study. Results: The majority of patients
received antibiotic treatment before surgery, of which
the triple antibiotic was 63%. The majority of patients
had laparoscopic surgery for 83.6%. 56,2 % patients
had unilateral or lateral salpingo — oophorectomy and
8,2% patients had hysterectomy. Complications of
surgery was 6,8%. Conclusions: The majority of TOA
are treated with triple antibiotics combined with
laparoscopic surgery.

Keywords: tubo — ovarian abscesses
I. AT VAN DE )

Ap xe phan phu (AXPP) la khéi viém nhiém
tai voi t&r cung, bubng tri’ng'. AXPP la bién
chirng nang né cua viém vung chau, chiém dén
15 — 30% cac trudng hgp nhap vién vi viém
vung chau2. Néu khéng dudc chan doéan va diéu
tri kip thdi AXPP c6 thé xay ra bién ching viém
phlic mac ti€u khung, viém phic mac toan thé
hay nhiém trung huyét, gdy anh hudng dén tinh
mang ngudi bénh3. Cac di chiing lau dai cla
AXPP bao gém v0 sinh, dau ving chdu man tinh,
chira ngoai tr cung, bénh dinh ving chau, roi
loan chific nang tinh duc. Mac du da phan AXPP
dap Ung vdi diéu tri ni khoa bang khang sinh
phd rdng dudng tinh mach, tuy nhién theo
khuyén cao mdi nhat cia CNGOF nam 2020
APXPP khi dugc chan doan can phai dugc dan
luu s6m nhat hoac dau tién. Bénh vién Phu san
Ha NGi la bénh vién tuyén cudi vé San phu khoa
cla Ha Noi, s6 lugng bénh nhan diéu tri viém
phan phu va ap xe phan phu hang nam khoang
200-300 ca. Tuy nhién cac nghién ciu vé linh
vuc nay chua cé nhiéu. Vi vay ching toi tién
hanh nghién clru véi muc tiéu nhan xét két qua
diéu tri ap xe phan phu tai bénh vién Phu san Ha
NOi nam 2021 — 2022.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Po6i tugng nghién clru. Tat ca bénh
nhan dugc chan doan la 4p xe phan phu dugc
diéu tri tai khoa Phu ngoai A5 Bénh vién Phu san
Ha NOi tir thang 1 ndam 2021 dén thang 12 ndm
2022.

Tiéu chudn chén doan: T4t ca bénh nhan
ap xe phan phu diéu tri n6i trd tai khoa phu
ngoai A5, dudc chdn dodn ap xe phan phu
theo tiéu chudn CDC 2021

2.2. Phucong phap nghién cltu

- Thiét k€ nghién clru: hoi ciu mé ta cat
ngang .
- Chon mau thuén tién

Il. KET QUA NGHIEN cU'U

Nghién clru cta chdng t6i ti€n hanh tai khoa
A5 bénh vién Phu san Ha NOi c6 73 bénh nhan
thda man cac tiéu chuan lua chon

Bang 1: Phdac do phéi hop khang sinh
trudc phau thuat

Ph&i hgp khéng sinh :r“’éz‘??n") {(',/5
2 khang sinh 19 26
3 khang sinh 46 63
Khong diéu tri khang sinh 8 11
Téng 73 100

Nhan xét: Trong nghién clru clia ching toi
c6 65 bénh nhan dugc diéu tri khang sinh tai
bénh vién trudc phau thuat. Trong do6, cd6 46
bénh nhan dugc diéu tri 3 khang sinh chiém
63% va 19 bénh nhan dugc diéu tri 2 khang
sinh, chiém 26%.

C6 8 bénh nhan khéng dugc diéu tri khang
sinh tai bénh vién trudc khi phau thuat

Biéu dé 1: Cach thdc phdu thuat

Nhan xét: Trong nghién clfu c6 61 bénh nhan
dugc mé ndi soi, chiém ti Ié nhiéu nhat 83,6%. 12
bénh nhan dugc mé md, chiém 16%, trong d6 cd
7 trudng hop 1a ndi soi chuyén mé md. Su’ khac
biét c6 y nghia thong ké vdéi p < 0,001. C6 6
trudng hop mé dudng ngang trén vé& va 6 trudng
hop mé dudng doc trang gitra dudi rén.
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Biéu dé 2: Cac can thiép trong phu thust

Nhén xét: Trong nghién citu, c6 41 bénh
nhan dudc cat voi tir cung 1 hodc 2 bén, chiém ti
Ié cao nhat 56,2%. C6 14 trudng hgp md& dan
luu 6 &p xe va 12 trudng hdp cdt phan phuy,
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chiém Ian lugt 19,2% va 16,4%. C6 6 trudng
hop cat ti cung, chiém ti 1€ 8,2%.
Bang 2: Cac bién chirng sau phdu thuit

Cach thirc
Cne , ~ (phau thuat|_. |Tilé
Bién chirng sau mo M3 ndil M6 Tong (%)
soi |mé
Nhiém trung vét mo 0 111 [14
T6n thuong rubt 1 1] 2 [27
TOn thuong bang quang] 0 0] 0 0
Bi€n chifng khac 1 112 |27
Tong 2 3|5 68

Nhadn xét: Cac bién chiing ghi nhan du:cjc
trong nghlen cltu bao gom 1 trerng hgp nhiem
tring vét mé, 2 trerng hgp ton thuong thanh
mac rudt trong mé.

IV. BAN LUAN

Trong nghién cru cla ching toi c6 65 bénh
nhan dugc diéu tri khang sinh tai bénh vién
trudc phau thuat. Trong do, chu yéu cac bénh
nhan dugc diéu tri 3 khang sinh chiém ty Ié
63%, 19 bénh nhan dugc diéu tri 2 khang sinh,
chiém 26%. Trong nghién clfu cta Tran Duy
Anh, ti 1€ dung phac d6 phdi hgp 3 loai khang
sinh chiém dén 92,2%°. Viéc lya chon khang
sinh diéu tri dua vao khang sinh d6 tuy nhién
diéu tri trudc phau thuat nén chua cé khang sinh
dd ma phai dung khang sinh phd réng bao phu
cac nguyén nhan hay gap.

Trong nghién cru cla ching toi c6 61 bénh
nhan dugc md ndi soi, chiém ti I& nhidu nhat
83,6%. Nghién ctu cla Tran Duy Anh & Tu Di
cling cho thay ti 18 m& ndi soi chiém uu thé vai ti
&€ 77,4%, cao han trong nghién cfu clia Yang
nam 2002 la 33,9%>¢. Biéu nay la hgp ly khi
hién nay phau thuat ndi soi dang 1a xu thé cua
phau thuat ngoai khoa xam lan tGi thiéu. Lgi ich
clia phau thudt ndi soi bao gom it xam 1&n hon,
vét mé nhd va dep han, bénh nhan it dau han yé
sém trd lai hoat dong thuGng ngay sau phau
thuat. Nghién cttu cta ching t6i cé 12 bénh
nhan dugc mé md, chiém 16%, trong dd cb 6
trudng hgp mé du’dng ngang trén vé va 6 trudng
hgp m6 dudng doc trang gilta dudi rén. Viéc lua
chon du‘dng mo phu thuéc phan I6n vao kinh
nghlem cua phau thudt vién. Uu diém cua vét
md ngang trén Vvé la tinh thdm my cao, tuy nhlen
han ché vé phau tru’dng hep, derng md doc
gitta dudi ron giup phau thuat vién co phau
truGng nhin rong hon va dé dang thao tac han,
dac biét la d6i véi cac trudng hgp khéi ap xe to,
tinh trang 6 bung viém dinh qua nhiéu. C6 7
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trudng hop la ndi soi chuyén mé mé, day déu la
cac trudng hgp tinh trang dinh trong 6 _bung
nh|eu gay khé khin cho viéc g& dinh va dan luu
& ml qua dudng ndi soi.

Nghién ctu ghi nhén cé 5 bénh nhan cé bién
ching sau md, chiém ti 1& 6,8%. Ti |é bién
chirng néy thap han so véi nghién clru va SezgiN
la 16% va nghién clru cta Pham Thi Mong Thg
la 9,7%’8. Ti |é tai bi€n kha cao cho thay phau
thuat ap-xe phan phu la phau thuat phu’c tap va
nhidu nguy cd, ngay cd & cac bénh vién 16n. 6
AXPP thudng géy viém dinh nhiéu trong & bung,
dac biét la cac tang xung quanh nhu rudt, bang
quang,... viéc g& dinh khd khdn va cé thé gay
ton thuong cac tang.

V. KET LUAN

Phan I8n bénh nhan dugc diéu tri ap xe
phan phu bang phéac d6 khang sinh phdi hgp 3
loai két hgp v6i phau thuat ndi soi dan luu mu
hodc cat voi tir cung mot hodc 2 bén.
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