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SO SANH PUONG MO NGANG TREN XUONG MU VAPUONG MO
DOC GIU’A TRONG PHAU THUAT NOI SOI CAT TRUOC VA
CAT TRUO'C THAP PIEU TRI UNG THU PAI TRU’C TRANG

Nguyén Hiru Thinh!, L& Minh Triét!, Trin Thanh Sang?,

Tran Pirc Huy!, Lé Trung Kién?,

Lé Trinh Ngoc An, Pham Ngoc Truong Vinh!

TOM TAT

Téng quan: Muc tiéu cua nghién cfu la so sanh
mdc do dau sau mo, ti Ie cac bién cerng lién quan
dén vét mo cua du’dng md ngang tren xuong mu va
du‘dng mé doc gitfa trong phau thuét ndi soi cat trudc
va cdt trudc thap didu tri ung thu dai truc trang
Phuang phap: Nghién citu doan he hoi clru. Co 186
trudng hdp phau thudt cat trudc va cat trudc thap tu’
01/2019 dén 08/2021 chia Iam hai nhém du‘dng mé
ngang trén Xucng mu (n= 76) va du‘dng mo doc g|u‘a
(n=110). Mlc do dau sau mo, ti 1& cac bién chu’ng lién
quan dén vét md dugc so sanh gitta hai nhdm. Két
qua Qua thai gian theo dbi trung vi la 47 thang,
dutng mo ngang trén xugng mu Iam giam dang ké ti
|é thoat vi vét md so Vi derng mo doc glu’a (0% so
le 8,1%). Ti 1& nhiém trung vet md, mirc dd dau sau
md khong c6 su khac biét co y ngh|a thong ké gilra
hai nhém. K&t luan: Du‘dng mo ngang | trén xuong mu
Iam giam dang ké ti Ié thoat vi vet md so Vai dl.rdng
mé doc gilfa trong phau thuat ndi soi cit trudc va cit
trudc thap diéu tri ung thu dal truc trang

Ta' khoa: derng m& ngang trén xugng mu,
dudng mé doc glLra phau thudt ndi soi cat trerc
phau thuét ndi soi cat trudc thap

SUMMARY

TRANSVERSE SUPRAPUBIC VERSUS
PERIUMBILICAL INCISION IN LAPAROSCOPIC
ANTERIOR AND LOW ANTERIOR RESECTION

Aims: The study aim was to compare the
posoperative pain level, overall complications between
transverse suprapubic and periumbilical incision in
laparascopic anterior and low anterior resection in
colorectal cancer treatment. Methods: Retrospective
corhort study. From 01/2019 to 8/2021, there were
186 patients, divided into two groups: transverse
suprapubic incision (n = 86) and periumbilical incision
(n=110). The posoperative pain level, overall
complications were compared between two groups.
Results: After a mean 47-month follow up period, the
transverse suprapubic incision significantly lower the
incisional hernia rate, as compared to the periumbilical
incision (0% vs 8,1%). There was no difference in the
postoperative pain level and incisional infection rate
between two groups. Conclusions: The transverse
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suprapubic incision significantly lower the incision
infection rate, as compared to the periumbilical
incision in laparoscopic anterior and low anterior
resection. Keywords: transverse suprapubic incision,
transverse suprapubic incision, laparoscopic anterior
resection, laparoscopic low anterior resection

I. DAT VAN DE

Phau thuat xam 1an t6i thi€u diéu tri ung thu
dai truc trang la xu hudng tat yeu hién nay. Trén
thuc té&, trong cac phau thudt ndi soi cét trudc va
cat trudc thap diéu tri ung thu dai truc trang,
bac si phau thuat con can mé bung dudng nho
dé€ thuc hién miéng ndi va 1dy bénh pham. Trong
do6, dudng md bung doc gilta dudi rén thu‘dng
dugc st dung nhiéu nhéat do vi tri dé ti€p can dé
thao tac trén doan dai truc trang mang u. Tuy
nhién dudng md nay co ti [é nhiém tring vet mo
cao (Ién dén 22%) va ti 1& thodt vi vét mé cao
(Ién dén 29%)!. Trong vai thap nién gan day,
du’(‘ing mé ngang trén xugng mu, ban dau dugc
ap dung trong phau thudt san phu khoa, ngay
cang dugc st dung nhiéu hon trong phau thuat
dai truc trang Uu diém cua derng md nay la
giam t| Ié nhiém tring vét mg, giam mdc do dau
sau mé va giam ti 1& bién chirng thoat vi vét ma™
6, Tai Viét Nam, c6 rat it nghién clu vé dudng
mé ngang trén xu’dng mu trong phau thuat dai
truc trang. Vi vay, chdng toi thuc hién nghién
clru nay dé so sanh gitta hai nhém dudng mo
doc gilta_va dLIdng mo ngang trén xudng mu
trong phau thudt cit trudc, cat trudc thap diéu
tri ung thu dai truc trang.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru

= Tiéu chuén chon vao:

- Ngudi bénh ung thu' dai truc trang dugc
phau thuat ndi soi cat trudc va cat trudc thap tai
Bénh vién Dai hoc Y Dugc TPHCM tir 01/2019
dén 08/2021.

- budng md bung doc gitta quanh rén hodc
duGng ngang trén Xerng mu.

- Bénh nhan tai khdm theo lich sau phau
thudt, dugc chup cdt I18p vi tinh bung chéu lan
cudi khdng qud 12 thang tinh tir thdi diém
nghién clru.
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= Tiéu chuén loai trir:

- budng md bung khong phai dudng doc
gitta quanh ron hoac dudng ngang trén xuang
mu: dudng doc bén, vét md déng hdu mén nhéan
tao...

- Nhiing trerng hgp cd bién chirng ro tiéu
héa ra vét mé.

- Bénh nhan khéng tai kham theo lich sau
phau thuét.

= Pija diém va thdi gian nghién clru:

- Nghién cru dugc thuc hién trong thdi gian
tir 01/07/2024 dén 01/08/2024 tai Bénh vién Dai
hoc Y Dugc thanh phd H6 Chi Minh.

2.2. Phuong phap nghién ciru

= Thiét ké nghién ciru: Doan hé hoi clru.

» Thu thap sé liéu: Cac bién s6 dugc thu
thap tir hG sc bénh an.

- P4c diém ngudi bénh: tudi, gidi, chi s6
khdi co thé (Body mass index — BMI), bénh li ndi
khoa.

- Giai doan ung thu dai truc trang: TUr 1 dén
4, dua vao két qua mé bénh hoc sau phau thuat,
theo bang phan loai TNM (Tumor, Node,
Metastasis) cua Hiép hoi Ung thu Hoa Ky‘/
(American Joint Commission on Cancer — AJCC)
phién ban thu 8.

- K&t quad phau thuat: S6 hach nao vét
dugc, lugng mau mat trong phau thuat, tai bién
trong phau thuét, thdi gian phau thuat, th(‘fi gian
thuc hién miéng nGi

- Phuc héi sau md: Thdi gian nam vién sau
phau thuat, thdi gian trung tién lan dau, thai
gian di tiéu lan dau, diém dau sau md vao ngay
hau ph3u th{ 2 tinh bang thang diém dau VAS
(Visual Analog Scale).

- Bién ching sau phau thuat: Cac bién
chiing dugc khao sat bao gom: xi miéng ndi, ro

Bang 1. Pac diém nguoi bénh

miéng nGi, chay mau miéng ndi, chay mau )
bung, tu dich nhlem trung, ap xe ton luu, tac
ruot bi ti€u, nhiém tring vét ma, chay mau vét
md, bung thanh bung, thodt vi vét mé.

- Thdi gian theo d&i sau phau thuat va thdi
gian xuat hién thoat vi.

2.3. Xtr li s6 liéu: XU li, phan tich va théng
ké s6 liéu bang phan mém Excel va SPSS 25.0.
Su khac biét cd y nghia thong ké khi p<0,05.

2.4. Y dlrc: Bé tai nghién cru da dugc Hoi
dong Pao dirc trong nghién ciru y sinh hoc cg s@
tai Bénh vién Pai hoc Y Dugc TPHCM chap thuan.

Ill. KET QUA NGHIEN CU'U

Tir 01/2019 dén 08/2021 co 567 ngerl bénh
dudc ph3u thuat ndi soi cit trudc hodc cét trudc
thdp diéu tri ung thu dai truc trang tai bénh vién
bai hoc Y Dugc thanh phG H6 Chi Minh. Tuy
nhién, phan I6n ngudi bénh khéng tuan thu lich
tdi kham dinh ki sau phau thuat hoac tai kham
tai dia phuang, vi vay chi c6 186 ngugi bénh
thoa tiéu chuén dugc chon vao, trong dé cé 76
trudng hdp vét md ngang trén xuong mu va 110
trudng hap vét md doc gitra trén dudi ron.

Pic diém ngudi bénh. Tudi trung binh cla
dan s nghién clru la 59,3 £ 11,1; trung vi la 60
tudi (28-89 tudi). Ti 1&é nam/nir 1a 1,30/1. BMI
trung binh la 23,0 = 3,4 kg/m? (14,3-34,2
kg/m?). C6 46,8% trudng hdp mac cac bénh i
noi khoa. Phan I&n ngudi bénh déu & giai doan
III cia ung thu dai_truc trang (41,4%). Thdi
gian theo doi sau phau thuat trung binh la 48,6
+ 8,2 thang; trung vi la 47 thang (12-42 thang).
Nhin chung, cic dic diém ngudi bénh & nhém
vét mé ngang trén xuong mu va vét md doc gitra
khong khac biét cdé y nghia thong ké (Bang 1).

] Chun Vét md ngang | Vét mad doc
Pac diéem n=186 (g%) trén xuong mu giira p
= n=76 (%) | n=110 (%)
—— 593£ 11,1 | 59,1 £1i,1 | 59,5 % 11,2
Tuoi (nam) (28-89) (32-88) (28-89) 0,8
o NG 81 (43,5%) | 36 (474%) | 45(40,1%) | o=
Nam 105 (56,5%) | 40 (52.6%) | 65(59,9%) |
; 23,0 £ 3,4 22,6 % 2,9 23,3 = 3,7
BMI (kg/m?) (143-342) | (16,2-32,5) | (14,3342 | 92
B&nh I ndi khoa (%) 87 (46,8%) | 34 (44,7%) | 53 (48,2%) | 0,7
Tang huy&t ap (%) 71(38.2%) | 28 (36,8%) | 43 (39,1%) | 0.8
Dai thao dudng (%) 23 (12,4%) | 10 (13,2%) | 13 (11.8%) | 0,8
B&nh If tim mach (%) 16 (8,6%) 6 (7,9%) 10(9,1%) | 0,8
COPD/Hen ph& quan (%) 9 (4,8%) 1(1.3%) 302,7%) | 0,6
» 0 1(0,5%) 0 (0%) 1(0,9%)
Giai doan TNM 1 22 (11,8%) |  8(10,5%) 14 (12,7%) | 94
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2 65 (34,9%) 29 (38,2%) 36 (32,7%)
3 77 (41,3%) 34 (44,7%) 43 (39,1%)
4 21 (11,3%) 5 (6,6%) 16 (15,6%)
Hda tri trudc phau thuat (%) 13 (7,0%) 5 (6,6%) 8 (7,3%) 1
Xa tri trudc phau thuat (%) 10 (5,4%) 5 (6,6%) 5 (4,5%) 0,7
Hda tri sau phau thuat (%) 146 (78,5%) | 58 (76,3%) 88 (80,0%) | 0,6
Xa tri sau phau thuat (%) 16 (8,6%) 5 (6,6%) 11 (10,0%) | 0,4
N A . . 130,6 £ 16,2 131,3 £ 15,6 130,1 £ 16,6
Nong d6 hemoglobin mau (mg/L) (85-174) (85-163) (89-174) 0,6
" R o, 39,8 +£ 3,8 40,0 £ 3,9 39,6 +£ 3,8
Nong do albumin mau (g/L) (26,050,0) | (30,8498 | (260500 |9
N o X A . 48,6 £ 8,2 49,8 + 8,4 47,9 £ 8,0
Thdai gian theo doi sau phau thuat (thang) (36-66) (37-66) (36- 66) 0,1

Két qua phau thuat. Trong 186 trudng
hgp, cd 113 trudng hgp ung thu dai trang chau
héng, 28 trudng hdp ung thu' truc trang cao trén
nép phuc mac, 45 trudng hdp ung thu truc trang
thap dudi nép phlc mac. Veperdng phap phau
thuat, cd 141 trudng hgp phau thuat ndi soi cat
truSc va 45 trudng hdp phau thudt ndi soi cét
truGc thap. Trong 45 trudng hop phau thuat noi
soi cat trudc thdp, cd 43 trudng hop cd md hoi

Bang 2. Két qua phiu thut

trang ra da. C6 4 trudng hgp xay ra tai bi€n
trong phau thudt, trong dé cd 2 trerng hgp
thing ruét non va 2 trudng hgp mau mat
>100ml. Nhin chung, kh6ng ¢6 su khac biét gilra
hai_ nhém nguGi bénh vé vi tri u, phuang phap
phau thuat, ti 1€ mg héi trang ra da, ti I€ tai bién
trong phau thuat, thsi gian phau thuét, lugng
mau mat, s6 hach nao vét dugc trong phau
thuat. (Béng 2).

V&t moé ngang

Vét mo doc

Pac diém n_ig‘é"g,/ ) trén xuong mu giira p
= 0 n=76 (%) | n=110 (%)
DT chau héng 113(60,7%) 42 (55,3%) | 71 (64,5%)
Vi tri u TT cao 28 (15,1%) 15 (19,7%) | 13 (11,8%) | 0,3
TT thap 45 (24,2%) 19 (25,0%) | 26 (23,7%)
. C3t trudc 141 (75,8%) 57 (75,0%) | 84 (76,4%)
Phuong phap PT | ca'vr s6c thap 84 (242%) | 19(250%) | 26 (23.6%) | %8
s Khéng 143 (76,9%) 58 (76,3%) | 85 (77,3%)
Ma hoi trang ra da o 43 (23,1%) | 18(23.7%) | 25(22.7%) | 1
. X o A 151,4 47 150,2 + 4 1522 £52.7
Thdi gian phau thuat (phut) 5(7’5_390)’8 5(%0-2603)’0 5(7’5_393)’ 0,8
Tai bién trong phau | Mau mat =100ml 2 (1,1%) 1(1,3%) 1 (0,9%)
0,3
thuat Thiing rudt non 2 (1,1%) 2 (2,6%) 0 (0%) !
S6 hach nao vét dugc 11(’3_1:25”9 11(’5_:2§’8 10(’3_;:0?’1 0,1
. 294 £ 19,7 31,3+20,7 | 28,2 19,0
Lugng mau mat (10-100) (10-100) (10-100) | %3

Bién cht'rng sau phau thuat. Trong 186
trudng hgp, cé 40 trudng hgp (21 5%) xay ra
bién ching sau ~phau thuéat. Trong do, co 15
tru‘dng hgp nhiém trung vet md (8,1%), 9
trudng hgp thoat vi vét mé (4,8%), 8 trudng
hdp bi tiéu sau phau thuat (4,3%), 4 trerng hgp
xi miéng ndi dai truc trang (2,2%), 1 trudng hop
ro miéng ndi dai truc trang — am dao (0,5%); 1
trudng hop tac rudt (0, 5%); 1 trudng hop chay
mau mleng nGi (0, 5%), va 1 trudng hgp tu dich
nhiém triing trong o bung (0,5%).

Bién chu‘ng nhiém triing v&t mé déu xay ra &
ca hai nhom véi ti 1é tugng duong (7 trudng hop
& nhém vét md ngang trén xuong mu va 8
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trudng hdp 6 nhém vét md doc gilra). Tat ca cac
trudng hgp nay déu dugc diéu tri khang sinh, cat
chi bd mGi va cham soc tai cho (thay bang, nhét
gac,...).

Ca 9 trudng hgp thodt vi vét mé déu xay ra
& nhdém vét md dudng doc gilta. Sau thdi gian
theo ddi trung vi la 47 thang, ching t6i ghi nhan
ti 1& thodt vi vét md & nhém vét mé dudng doc
gita cao han r0 rét (8,2% so véi 0%, p=0,01).
T4t ca cac trudng hgp thodt vi vét mé déu dudc
chan doan bdng chup cat I6p vi tinh bung chdu,
déu xuat hién trong vong 2 nam dau sau phau
thudt, vGi thdi gian xudt hién thoat vi vét mé
trung binh la 7,6 + 2,8 thang, trung vi la 7 thang
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(4-14 thang). Tat ca nhiing truGng hgp thoat vi
noi trén déu co kich thudc tui thoat vi <10cm, co
triéu chirng toi thiéu, khéng gay bién chiing, va

Bang 3. Bién chirng sau phau thut

chua dugc chi dinh can thiép ngoai khoa. Khéng
co trudng hgp nao (0%) trong 76 truGng hgp vét
mod ngang trén xuong mu co thoat vi vét mo.

o n , Chung Vét mo ngang trén | Vét mo doc giira

Bién chirng n=186 (%) |xuong mu n=76 (%)| n=110 (%) P
Nhiém trung v&t mo 15 (8,1%) 7 (9,2%) 8 (7,3%) 0,9
Thoat vi 9 (4,6%) 0 (0%) 9 (8,2%) 0,01

Bi tiéu 8 (4,3%) 5 (6,5%) 3(2,7%) 0,3

Xi miéng noi 4 (2,2%) 2 (2,6%) 2 (1,8%) 0,6

RO miéng nGi — am dao 1 (5,4%) 0 1(9,1%) 0,7
TAcC rudt 1 (5,4%) 0 1(9,1%) 0,7
Chay méu 1 (5,4%) 0 1(9,1%) 0,7

Tu dich 6 bung 1 (5,4%) 1(1,3%) 0 0,6
Bién chiing chung 40 (21,5%) 14 (18,4%) 25 (22,7%) 0,03

Phuc hoi sau mad. Khéng cd su’ khac biét vé mirc d6 dau sau phau thuét, ti Ie dung khang sinh
sau phau thuat, thai gian trung tién l[an dau, thai glan di tleu lan d4u, thsi gian ndm vién sau phau
thuét gilta hai nhdm vét mé ngang trén xuong mu va vét mé doc gitta (bang 5).

Bang 5. Phuc héi sau mé

< az Chung Vét mo ngang trén [Vét mé doc giira
bac diem n=186 (%) |xuong mun=76 (%) n=110(%) |P
biém dau VAS sau mo 3,5+0,6(1-4 3,4+0,6(1-4 35+06(1-4) |0,8
Khang sinh dieu tri 108 (58,1%) 44 (57,9%) 64 (58,2%) |04
Thdi gian trung tién lan dau (ngay)| 2,5 £ 0,8 (1-6) 2,4 +£0,7 (1-5) 2,6 £0,9(1-6) |0,1
Thdi gian di tiéu [3n dau (ngay) | 4,1 1,6 (1-8) 3,0 % 1,5 (1-7) 42%1,7(18) [0,2
Thdi gian ndm vién sau md (ngay)| 6,9 + 1,9 (4-18) 6,9 + 2,1 (4-18) 6,9 +1,7(517) 10,9

IV. BAN LUAN )

Chup cét I8p vi tinh bung chau hién van
dugc xem la mot trong nhitng can lam sang
hang dau trong chan doan thodt vi vét mé, vai
doé nhay va do dac hiéu Ién dén trén 90% '3
Trong nghién cu clda chung t6i, tat cad 186
ngudi bénh déu dugc danh gia thoét vi vét mé
dua trén phim chup cdt I6p vi tinh. Trong do,
100% nguGi bénh tai kham dung lich tai kham
cla bénh vién, dugc kham lam sang va siéu am
bung trong vong 6 thang, dudc chup cét I6p vi
tinh bung chau trong vong 12 thang tinh dén
thdi diém nghién clru. Diéu nay lam k&t qua
nghién cru c6 dd tin cay va chinh xac cao. Co6
8,2% trudng hgp trong nhém vét mé doc gitra
o thodt vi vét md sau thdi gian theo ddi trung
binh 47,9 £ 8,0 thang. Thgi gian xudt hién thoat
vi trung binh la 7,6 £ 2,8 thang, trung vi la 7
thang (4-14 thang). Két qua nay tudng ty' y van
thé gIO'I v6i nhdm vét md ngang trén xuong mu
co ti Ié thoat vi rat thap, dao dong tir 0-3,8%, va
vét md doc gitta cd ti 1€ thodt vi cao, dao dong
tor 7-29%146,

Mdc du du’dng md ngang trén xugng mu
dugc bao cao gop phan lam gidm ti & nhiém
trung vét mG & mdt s8 nghién clru'®, qua do lam
giam ti 1€ thodt vi v&t md. Nghién clu clia chiing
téi ghi nhan khong cd su khac biét gitra ti 1€

nhiém tring vét md gitra hai nhém. Vi vay,
ching téi chua tim thay vai trd cla bién chirng
nhiém truing vet mé trong viéc lam gia tang ti 1é
thodt vi vét md. Thay vao do, ching téi ghi nhan
chinh dudng mé ngang trén xuong mu la yéu t§
bao vé gilp ngan nglra bién chirng thoat vi. Mot
s8 ca ché gilip ngdn nglra thoat vi ctia dudng mé
nay dd dugc nhdc dén trong cac nghién clu
trudc day3’.

Hinh 1: Hinh chup cat Iop vi tinh bung chiu
cho thdy bién chirng thoat vi vét mé d vét
mé doc giita (Ngubn: nguoi bénh Vi Cao B.
trong nghién cuu)

Hinh 2: Hinh chup cat Iop vi tinh bg chéu
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cho thdy khéng co bién chirng thoat vi vét
mé J vét mé ngang trén xuong mu (Ngudn:
nguoi bénh Trdn Thi L. trong nghién cut)

DPau tién, nghién clru cua DeSouza va cOng
su' néu lén cd ché “man trdp” cla dudng md
ngang trén xudng mu. Trong dd, dudng rach da
va can trudc co thdng bung ndm theo phuong
ngang, vudng goc vai dudng tach co va xé phic
mac cta vét mé. Hai dudng nay chi giao nhau tai
mot diém, tao mét “man trép” ngang ngura thoat
vi qua vét mé khi p luc 6 bung gia tdng. Trong
khi d6, & dudng mé doc gitra, dudng rach da, xé
can ¢ va phic mac déu ndm trén cung mot
dudng thang (dudng trdng gilta), nén khdng
dudc bao vé bdi cd ché “man trdp” noi trén’.
Th& hai, nghién clfu clla DeSouza ciing néu Ién
rang, luc tac dong khi co cac ca thanh bung bén
(ca chéo bung trong, chéo bung ngoai, cg ngang
bung) déu ndm theo phuong ngang, song song
V@i cac dudng md ngang, nhung lai vudng gdc
véi cac dudng md doc. Viéc nay lam cho céc
dudng mé ngang chiu tdc ddong nhd nhat, va
ngudc lai, cdc dudng md doc phai chiu tac dong
toi da tUr luc co cd thanh bung’. Cudi clng,
nghién clu cua Orcutt va cOng su ciling chi ra
rang, cac dudng mé & Vl‘Jng rén thudng xuyén
pha| chiu tac dong clia cac hoat dong ho hap, ho
ran. Diéu nay dan dén viéc cac vét mé ving rén
dudc tudi mau kém hon va vi vay, tang ti I€
thodt vi vét mé so véi cac dutng md khac nam
ngoai vung rén’.

Uu diém clia nghién cfu clia ching ti la c8
mau I8n (186 trudng hap); thdi gian theo dbi
kéo dai (thdi gian theo ddi trung vi la 47 thang);
danh gia kha day du cac phuong dién vé két qua
phau thuat, s6 hach nao vét, ti |é tai bién, bién
ching, phuc hdi sau mé, mirc d6 dau sau md.
Riéng bién chiing thoét vi vét mé dugc danh gia
chinh xac vgi mc d6 tin cdy cao (tat ca cac
trudng hgp déu dugc kham Iam sang, siéu am
bung trong vong 6 thang, va chup cdt I8p vi tinh
bung chau trong vong 12 thang tinh tir thoi diém
nghién ctru). Tuy nhién, vdi thiét k€ nghién ciu
doan hé hoi clru, nghién clru clia ching toi van
con ton tai cac sai Iéch chon mau, chiu tac dong
cla cac yéu t6 gay nhleu Han nifa, phan I6n
ngudi bénh dugc phiu thudt cit truc va cét
trudc thap trong thdi gian chon mau khong tai
kham thudng xuyen khéng thoa tiéu chuadn chon
mau. Pidu ndy dan dén két qua nghién clu
khong thuc su phan anh duang thuc trang cla
dan s6 chung. Ngoai ra, cac yéu té nhu tinh
thdm my, chiéu dai vét md, su hai long cla
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ngudi bénh chua dugc danh gia trong pham vi
nghién cltu nay. Nhin chung, trong tuong lai, can
thuc hién cac nghién clru thir nghiém lam sang
ngau nhién c6 nhdém chiing, danh gia day da cac
yéu td ké trén, dé dua ra két qua chinh xac nhét
trong so sanh g|Cra dudng md ngang trén xuang
mu va dudng md doc glLra trén ngudi bénh dugc
phdu thut ct trudc va cit trudc thap didu tri
ung thu dai truc trang.

V. KET LUAN

budng md ngang trén xucng mu lam glam
dang k€ ti 1& thoat vi vé&t mé so vdi dudng mé
doc giifa trong phau thudt ndi soi ct trudc va
cat trudc thap diéu tri ung thu dai truc trang
Nén ap dung rong rai dudng mé nay dé tlep can
phau trerng va Iay bénh pham trong cac phau
thudt néu trén nhdam giam ti 1& bién ching sau
m&, nhét 13 bién chiing thoat vi vét mé.
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TINH TRANG NHIEM HPV NGUY CO’ CAO VA MOI LIEN QUAN VOT
TON THUONG TE BAO HOC CO TU’ CUNG O PHU N’ PEN KHAM
PHU KHOA TAI BENH VIEN VINMEC TIMES CITY NAM 2022-2023

Nguyén Thi Huy?, Poan Mai Phwong?, Nguyén Thi Thay Hing?,
Nguyén Thi Sam?, Bui Thi Thuy Linh!, Dwong Hong Quan?

TOM TAT

Pat van dé: Ung thu cd tir cung (UTCTC) la loai
ung thu phd bién th( tu & phu nii sau ung thu v,
ung thu truc trang va ung thu ph&i.l Nhiém Human
papilloma virus (HPV) dad dugc cho la nguyén nhan
hang dau gay UTCTC & phu nit, do khodng 99,7%
truGng hdp UTCTC 13 do nhiém HPV. Cho dén nay,
trong s8 hon 200 kiéu gen cta HPV da dudc xac dinh
thi c6 mét s6 type HPV nguy cd cao (16, 18, 31, 33,
35, 39, 45, 51, 52, 56, 58, 59, 66 va 68) cd kha nang
gay ra ung thu vdi tan sudt cao ¢ ngudi; trong do,
type HPV 16 va 18 chiém 70% nguyén nhan gay
UTCTC.2 Muc tiéu: 1) M0 ta ti Ié nhiém HPV nguy cd
cao G phu nit dén kham phu khoa c6 thuc hién xét
nghiém HPV va xét nghiém t& bao hoc c8 tI cung tai
Bénh vién Vinmec Times City ndm 2022-2023. 2) Xac
dlnh mai lién quan gilra tinh trang nh|em HPV nguy co
cao vai cac tn thucng t& bao hoc ¢b tir cung cua phu
nir dén kham phu khoa tai Benh vién Vinmec Times
City nam 2022-2023. Phu’dng phap nghlen clru:
Nghién clu md ta cét ngang. Két qua: Ti Ié nhiém
HPV nguy cd cao trong s6 2863 phu nit da kham phu
khoa tai bénh vién Vinmec Times city ndm 2022-2023
la 20,9%. Trong cac trudng hgp don nhiem HPV nguy
cd cao, ti 1€ cac type HPV nguy cg cao dugc phat hién
nhiéu nhat [an lugt la type 52 (25,2%), 16 (13,1%),
58 (10,2%), 18(8,8%), 39(8,8%). C6 méi lien quan
glLra tinh trang nhiém HPV nguy cd cao va tén terdng
té bao hoc cO tr cung (OR: 5,756; khoang tin cay
95% 4,24 - 7,81, p < 0,05). an nhlem cac type HPV
nguy cg cao 16 18 31, 39, 52, 56, 58, 66, 68 cO lién
quan tdi tén terdng té bao hoc 6 tu cung vdl ti 1€ cao
hon (p<0,05). Nhiing ngerl nhlem HPV 31, 58, 16 co
nguy cd bi bat thung t& bao cb tir cung cao nhat,
gap~ [an Iu’(jt 16,2; 11,8; 10,9 lan 0 vGi nhom khong
nhlem Daoi vai t|nh trang da nhiém, nhitng phu ni{t
mac dong thai HPV type 16 va 12 type khac lam tang
kha ndng bién ddi t& bao ¢ tur cung gap 10 lan so vGi
nhitng ngudi khdng nhiém. K&t luan: Ti 1& nhiém HPV
nguy cd cao trong khao sat tai bénh ~vién Vinmec
Times city nam 2022-2023 la 20,9%. Nhiém HPV nguy
cd cao cé nguy cd ton thuang co tif cung gap 5,76 fan
so vdi nguGi khdng nhiém HPV nguy cd cao.

T khod: HPV, T6n thuang t& bao ¢6 tir cung.
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SUMMARY
ASSESSMENT OF HIGH-RISK HPV
INFECTION AND ITS RELATION TO
CERVICAL CYTOLOGICAL LESIONS IN
WOMEN ATTENDED FOR GYNECOLOGICAL
EXAMINATION AT VINMEC TIMES CITY

HOSPITAL DURING 2022-2023

Cervical cancer is the fourth most common cancer
in women, following breast cancer, colorectal cancer,
and lung cancer.! Human papilloma virus (HPV)
infection has been identified as the leading cause of
cervical cancer in women, with approximately 99.7%
of cervical cancer cases attributed to HPV infection. To
date, among more than 200 identified HPV genotypes,
several have been found to cause cancer with high
frequency in humans. These high-risk types include
16, 18, 31, 33, 35, 39, 45, 51, 52, 56, 58, 59, 66, and
68 (high-risk group), with HPV types 16 and 18 alone
accounting for 70% of cervical cancer cases.?
Objectives: 1) To assess the prevalence of high-risk
HPV infection in women attended for gynecological
examination at Vinmec Times City hospital during
2022-2023; 2) To analyze the relation between high-
risk HPV infection and cervical cytological lesions of
the infected women. Method: Cross-sectional
descriptive study. Results: The prevalence of high-
risk HPV infection at Vinmec Times City hospital in
2022-2023 was 20.9%. Among cases of infection with
single high-risk HPV, the most frequently detected
types were HPV 52 (25.2%), 16 (13.1%), 58 (10.2%),
18 (8.8%), and 39 (8.8%). High-risk HPV infection
resulted in significant high probability of cervical
cytological lesions (OR: 5.756; 95%, confidence
interval 4.24 - 7.81, p < 0.05). High-risk HPV types
16, 18, 31, 39, 52, 56, 58, 66, and 68 in single
infection were the main cause of cervical cell lesions
(p < 0.05). Furthermore, among women infected with
HPV types 31, 58 and 16, the incidence of cervical cell
abnormalities was about tenfolds higher, e.g. of
respectivel6.2, 11.8 and 10.9 times, compared to
noninfected women. Also, similar results were found
with cases of multiple infection, i.e. co-infection with
HPV type 16 and 12 other types tenfold increased the
cervical cell abnormalities than that of noninfected
women. Conclusion: Among 2863 women attended
for gynecological examination at Vinmec Times City
hospital during 2022-2023, the prevalence of high-risk
HPV infection was of 20.9%. High-risk HPV infection
increased the risk of cervical cytological lesions by
5.76 times compared to those not infected.

Keywords: human papillomavirus, cervical cell
lesions.
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