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KET QUA PIEU TRI THOAT VI PIA PEM COT SONG THAT LUNG - CUNG
BANG PHAU THUAT LAY THOAT VI VI PHAU
TAI BENH VIEN HO’U NGHI VIET PU'C

TOM TAT

Muc tleu banh gia ket qua diéu tri thoat vi dia
dém cot song that lung- cung bang phau thuat Iay
thoat vi vi phau tai bénh vién Hitu nghi Viét Birc ndm
2023. Doi tugng va phuadng phap nghién ciru:
Nghlen cllu mo ta cat ngang hoi clu, theo doi doc
trén nhdm_bénh nhan thoat vi dia dem dugc phau
thuat vi phau Iay thoat vi dia dem nam 2023 tai Bénh
vién Hitu nghi Vle_:t PUrc. Két qua: Nghién cUuNtren 64
bénh nhan vai ty I€ nam/nir Ia 1, ,9/1. Sau phau thuat
24 glo toan bd bénh nhan cd cai thién vé tinh trang
dau kleu ré than kinh véi VAS trung binh 13 1 + 1,24,
d3 giam so véi trudc mé (7,6 + 1,41). Sau khoang
thdl gian theo doi trung binh 1a 8,1 + 3,35 thang, da
s0 bénh nhan khong con thay dau hoac ch| con dau it
(87,5%). Tuy nhién, VAS dau kiéu ré trung binh Ia 1,1
£ 1,35, tang so vdi thdi diém sau mo 24 gic nerng
van nho hon dang k& so véi truéc md, 70,3% benh
nhan khong glam hoac glam it chirc nang cot song
theo thang diém ODI. Ty 1é gap bién chirng sau Mo la
0%, ty |é thoat vi dia dém tai phat la 3,1%. Két Iuan
Didu tri thoat vi dia dém cot song that lung — cung
bang phau thudt Idy thodt vi vi phau dat két qua
thanh cong cao. Bénh nhan sau phau thuat dugc cai
thién tinh trang dau kiéu ré than kinh va chirc nang
cot song vGi ty 1€ gdp bién chirng sau_ mé va ty Ie
thodt vi dia dém tai phat rat thap C6 mai lién hé co y
nghla thong ké gira gIO'I tinh va nhém nghé nghlep
véi mirc do dau sau md 24 gid. C6 su khac biét co y
nghia thong ké gilta VAS trung binh tai thdi diém theo
ddi cudi & cac hinh thai thodt vi khac nhau.

Tu khoa: thoét vi dia dém, cot sdng thét lung -
cung, vi phau, két qua phau thuat

SUMMARY
THE OUTCOME OF MICRODISECTOMY FOR
LUMBOSACRAL DISC HERNIATION AT

VIET DUC HOSPITAL

Objectives: Evaluate the outcome of
microdisectomy for lumbosacral disc herniation at Viet
Duc hospital in 2023. Subjects and research
methods: Cross-sectional descriptive study using
retrospective data on patients with lumbosacral disc
herniation who experienced micro-discectomy surgery
in 2023 at Viet Duc Hospital. Results: Study on 64
patients including 42 men and 22 women. 24 hours
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after surgery, 100% patients had improvement in
radicular pain with mean of VAS score of 1 + 1.24,
which has decreased comparing to preoperation (7.6
+ 1.41). Mean of the follow-up time was 8.1 + 3.35
months. During the observation period, mean of VAS
score was 1.1 + 1.35, which is higher than that
recorded 24 hours post-surgery but significantly lower
than preoperation; There were 56 cases with no or
mild pain (87.5%) and 45 cases with minimal disability
(ODI of 0-20). The rate of postoperative complications
and recurrent disc herniation were 0% and 3.1%,
respectively. Conclusion: Microdisectomy for
lumbosacral disc herniation had great results. Patients
showed improvement in their radicular pain and spinal
dissability. The rate of postoperative complications
and recurrent disc herniation were significantly low.
There was a significant relationship between patients’
gender, workload and their radicular pain 24 hours
after surgery. There was also statistically significant
difference in mean of VAS score during the
observation period between types of disc herniation
morphology. Key words: lumbosacral disc herniation,
microdisectomy, outcome

I. DAT VAN PE

Thoat vi dia dém la tinh trang nhan nhay dia
dém cOt song thoat ra khoi vi tri sinh ly binh
thu’dng qua vi tri rach cta vong xd, c6 thé gay
chén ép tuy song hodc ré than kinh. Tai Viét
Nam, thoat vi dia dém cot séng that luwng-cung
chiém dén 0,63% dan s6 va dang c6 xu hudng
tré hoa, thudng xay ra & Ira tudi 35-55[1. Di
kém vdi ty I1&é mac cao, chi phi diéu tri cling tré
thanh mot ganh nang cho nén kinh t€ xa hoi.
Pau do thoat vi dia dém gay anh hudng dén sinh
hoat, cong viéc va tinh than cla ngudi bénh, tir
dé lam gidm chat lugng cudc s6ng. MGt sO
trudng hgp thoat vi dia dém Ién gay chen ép
than kinh cép tinh, néu khong dugc chan doan
va xU tri s6m c6 thé dé lai di chiing tan phé, réi
loan dai tiéu tién, suy giam chic nang sinh duc.
Bén canh phtrdng phdp phau thudt mé ma, viéc ap
dung dung cu va ky thudt vi phiu trong diéu tri
thoat vi dia dém da co nhitng vugt tri nhu duGng
md nho, it tdn thuong phan mém, bénh nhan sau
md gidam dau nhanh, ty 1& bién ching thap.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1 P06i tugng nghién ciru. Bénh nhan
dugc chan doan thoat vi dia dém cot sdng that
lung cung da dugc phau thuat ldy_thodt vi dia
dém vi phiu ndm 2023 tai Khoa Phiu Thuat Cot
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Song - Bénh Vién Hitu nghi Viét Dlrc.

- Tiéu chén lua chon: .

o Phau thuat 18y thoat vi dia dém vi phau
mot tang.

o Ho sd bénh an, phim anh day du.

o Bénh nhan dong y tham gia nghién ctu va
tudn tha tai kham sau mé.

- Tiéu chén loai trir:

o Bénh nhan phau thuat 13y thoat vi dia dém
tai phat. .

0 Cd tién sir phau thudt lam thay doi gidi
phau vung can can thiép.

o Cé bénh ly than kinh trung udng hodc
ngoai bién anh hudng dén chlc. nang van dong,
cam giac chi dudi.

2.2 Phucng phap nghién ciru

- Thiét k& nghién clru: M6 ta cat ngang hoi
cru, theo doi doc.

- Nhd@p va x(r ly s6 liéu bang bang phan
mém SPSS 20.0.

Il. KET QUA NGHIEN cU'U

3.1 Pac diém chung. Nghién clu dugc
thuc hién trén 64 ngudi bénh, trong do ty Ié
nam/nir 1a 1,9/1, d6 tudi trung binh 13 48,6 +
11,80 tudi, tudi cao nhat la 73 tudi va tudi thap
nhat 1a 14 tuGi. Nhdm tudi chiém ty 1é cao nhéat
la nhdm 40 — 59 tudi chiém 64,1%. Pa s6 bénh
nhan lam nghé nghiép lao dong ndng (59,4%),
va thé trang binh thudng (51,6%).

3.2 K&t qua diéu tri bing phau thuat lay
thoat vi vi phau
Bang 0.1. Thoi gian theo doéi trung binh

Thai gian theo do6i trung binh
(thang)

Mean = SD 8,1 3,35

Nhéan xét: Trung binh thdi gian tinh tir thai
diém ra vién dén thdi diém theo ddi cudi 1a 8,1
3,35 thang.

Bang 0.2. Phan bé bénh nhéan theo vi tri
thoat vi dia dém

Vi tri SO0 lugng (n) | Ty lé (%)
L1-L.2 0 0
L2-L3 0 0
L3-L4 2 3,1
L4-L5 36 56,3
L5-S1 26 40,6

Nhan xét: Vi tri thoat vi dugc phau thuat &
tang L4-L5 ty 1€ cao nhat 56,3%, sau do la L5-S1
chiém 40,6%.

Bang 0.3. Thoi gian cugc mé trung binh
va thoi gian nam vién trung binh

Thdi gian cudc
mé (phit)

Thai gian nam
vién (ngay)

Mean £ SD

67,4 + 29,81

52+1,12

_Nhdn xét: Trung binh thGi gian mét cudc
phau thuat 13dy thoat vi vi phau mat 67,4 + 29,81
phut, thai gian bénh nhan nam vién trung binh la
5,2 £ 1.12 ngay.

Bang 0.4. Phin b6 bénh nhén theo thang diém VAS dau kiéu ré sau mé mét ngay va

tai thoi diém theo déi cudi

Thoi diém Trudc md Sau m6 mot ngay [Tai thgi diém theo d6i cudi
Solugng | Tylé |SOlugng| Tylé SO lugng Ty lé
VAS chan (n) (%) (n) (%) (n) (%)
Khong dau (VAS 0) 0 0 34 53,1 30 46,9
Dau nhe (VAS 1-2) 1 16 19 29,7 26 20,6
Pau vifa pha (VAS 3-4) 1 1,6 11 17,2 6 9,4
Pau nhiéu (VAS 5-6) 9 14,1 0 0 2 3,1
Pau dir doi (VAS 7-8) 36 56,3 0 0 0 0
Dau khiing Khiép(VAS 9-10) 17 26,6 0 0 0 0
Mean % SD 76 1,41 1x1,4 1,1 £1,35

Nhén xét: Trudc md, bénh nhan co tinh
trang dau dir d6i chi€ém ty 1€ cao nhat vdi 56,3%.
Ty 1& bénh nhan khéng con dau sau md va tai
thSi diém theo ddi chiém cao nhat, [An luct 1a
53,1% va 46,9%.

Bang 0.5. Phdn bé"bénh nhan theo bién
chirng sau phau thuat

Bang 0.6. Phan b6 bénh nhan theo tinh
trang thoat vi dia dém tai phat

S6 lugng (n) Ty 1& (%)
5 2 3,1
Khong 62 96,9

Nhdn xét: Co 2 trudng hdp thodt vi dia
dém tdi phat [an lugt tai tang L4-L5 va L5-S1.

SO Iucgng (n) Ty lé (%) Bang 0.7. Phan b6 bénh nhan theo mirc
Co 0 0 do giam chic ning cgt séng theo thang
Khong 66 100 diém Owestry (ODI)

Nhdn xét: 100% bénh nhan khong cd bién
chirng sau phau thuét.

So
luUgng

Ty 16
(%)
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(n) Khong dau(VAS 0) | 28(66,7%) | 6(27,3%)
Khong gidm/giam chirc nang it(0-20)] 45 | 70,3 Pau nhe(VAS 1-2) 8(19,0%) | 11(50%)
Giam chiric nang vira (21-40) 11 | 17,2 Pau vira phai(VAS 3-4)| 6(14,3%) | 5(22,7%)
Giam chiic ndng nhigu (41-60) | 6 | 9,4 Dau nhiéu (VAS 5-6) | 0 (0%) 0 (0%)
Giam ch(ic nang rat nhieu (61-80)] 2 | 3,1 Dau dir doi(VAS 7-8) | 0 (0%) 0 (0%)
Mat hoan toan chic nang (81-100)| 0 0 Pau khang khiép 0 0
Nhan xét: Ty |&€ bénh nhan khong giam (VAS 9-10) (0%) (0%)
hodc giam chiic nang it chiém ty I€ I16n nhat la Tong 42 (100%) (22 (100%)
70,3%. Chi-square test 0,008
Bang 0.8. Moi lién quan gida gidi tinh | Fisher’s Exact test 0,008

va mic dé dau kiéu ré sau mé 24 gio
Gigi tinh
Mirc do dau

Nam N

Nhan xét: Co mdi lién quan giia gidi tinh
va mufic d6 dau kiéu ré sau mo 24 gid, s0 liéu cd
y nghia théng ké (p<0,05).

Bang 0.9. Méi lién quan giita nhém nghé nghiép va mirc dé dau kiéu ré sau mé 24 gio

Nhom nghé nghiép <
Mirc do dau Neng

Cong viéc ngoi

mét chd Huu tri

Nhe

Khdng dau (VAS 0) 25 (65,8%)

3(273%) |2 (33,3%) | _4(444%)

Pau nhe (VAS 1-2) 8 (21,1%)

6 (54,5%) % (66,7%) 1(11,1%)

Pau vura phai (VAS 3-4) 5(13,2%) 2 (18,2%) 0 (0%) 4 (44,4%)
Pau nhiéu (VAS 5-6) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Pau dir doi (VAS 7-8) 0 (0%) 0 (0%) 0 (0%) 0 (0%)

Pau khing khiép (VAS 9-10) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Tong 38 (100%) 11 (100%) 6 (100%) 9 (100%)
Chi-square test 0,015
Fisher's Exact test 0,020

Nhan xét: Tai thsi diém 24 gid sau md, trong sd cac bénh nhan thudc nhdm lao ddng ndng, ty
Ié bénh nhan hét dau chi€m cao nhat (25%). S6 liéu c6 y nghia thng ké (p<0,05).

Bang 0.10. So sanh diém VAS trung binh tai thoi diém sau mé 24 gio, tai thoi diém
theo dbi cubi va diém ODI trung binh giira cdc nhém hinh théi thoadt vi

Hinh thai thoat vi

Két qua nghién clu cla ching t6i tuong

Mean + SD
VAS trung binh tai thgiVAS trung binh tai thai|ODI trung binh tai thdi
di€ém sau md 24 gié | diém theo dbi cudi diém theo dbi cudi
Thoai vi duéi bao 1,5+ 1,78 0,7 £ 0,95 14,6 £ 17,19
Thoat vi thuc su 1%1,15 1,5 £ 1,50 19,8 + 19,95
Thoat vi c0 manh roi 0,6 £ 0,96 0,5+ 0,82 9,3 + 15,61
Levene's test 0,002 0,043 0,333
Welch's test 0,204 0,017 0,148
F-test 0,164 0,028 0,169
So sinh VAS trung binh tai thoi di'ém‘lhco d&i cudi giia cic thgat: Bénh nhan thoat Vi dia d’ém dugc chi dinh
. o hinh (hat thoat vi (=6 phau thuat chu yéu c6 thodt vi tir tAng L3-L4 dén
g, L5-S1. Vi tri dudc chi dinh mé véi ty Ié cao nhét la
£ 2 L4-L5 (56,3%) va L5-S1 (40,6%). Ly do hay gap
: thoat vi dia dém & hai tdng nay la do day la viing
zz . T chiu nhiéu trong tai nhdt, bao gém trong lugng
E os clia nlra trén cua co thé va cac ngoai luc trong
- — “ o CAcsinh hoat va lao dong hang ngay.

Nhdn xét: Co su khac biét gilra VAS trung
binh tai th&i diém theo ddi cudi & cac hinh thai
thoat vi khac nhau, s6 liéu c6 y nghia thong ké
(p<0,05).

IV. BAN LUAN ~
4.1Vi tri thoat vi dia dém dugc phau

dugng vai nghién clru ciia Mahsa Sedighil va Ali
Haghnegahdar trén 148 bénh nhan cling cho
thdy vi tri L4-L5, L5-S1 chiém ty Ié cao, lan lugt
la 51,3% va 33,5%!2,

4.2 Thoéi gian cuéc mé trung binh va
thai gian nam vién trung binh: Theo két qua
nghién clu, trung binh thdi gian mot cudc phau
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thuat 18y thoat vi vi phau mat 67,4 + 29,8 phut,
thdi gian bénh nhan nam vién trung binh la
5,2 £ 1.1 ngay.

Thdi gian cudc mé trung binh phu hgp Vi
nghién c(u cla Alexander Aichmair (2014) vdi
thGi gian trung binh 77,9 + 36,8 phit nhung co
sy’ khac biét vé thdi gian ndm vién trung binh
1,7+1,2 ngay)[3] Su khac biét nay la do bénh
nhan sau m& con dau nhiéu, chua di lai dugc
hodc ha huyet ap nén can nadm vién dé theo ddi
toan trang va phuc héi chirc nang.

4.3Tinh trang dau kiéu ré va bién
chu’ng sau phau thuat: Két qua nghlen ctru
cua chdng t6i danh gia muc dé dau ki€u ré sau
md bang thang diém VAS trén 64 bénh nhan cho
thdy sau phau thuat 24 giG, da s6 bénh nhan
khong con dau (53,1%). Sau khoang thdgi gian
theo doi trung binh la 8,1 + 3,35 thang, VAS dau
ki€u ré trung binh la 1,1 £+ 1,35, tdng so vdi thdi
diém sau mo 24 gld (1 + 124) nhung van nho
hon dang k& so vdi trudc mé (7,6 £ 1,41). 100%
bénh nhan khéng gép bién chlfng sau md.

Hai truGng hgp dau nhe va vira phai déu cé
giai doan dau cap trong tién sur, dap Ung vdi
diéu tri ndi khoa, tuy nhién & th&i diém dén
kham, bénh nhan biéu hién triéu chiing dau dai
dang, kém theo 1a triéu chimng tén thuong than
kinh man tinh nhu té bi, yéu cg, tham chi la teo ca.

Hinh 0.1. Hinh anh MRI cét séng that lung
cua bénh nhan nir 46 tudi - tién s’ hiém
mudn dang co ké hoach thu tinh trong 6ng
nghiém, duoc phat hién va chi dinh phau
thuét dé Iy thoat vi dia dém coé nguy co
phat trién trong qua trinh mang thai.

Két qua nghién clu cla Pham Ngoc Hai
(2017) trén 52 bénh nhan cho thay 86,5% bénh
nhan khong con dau chan va 13,5% bénh nhan
khéng con dau chan thu’dng xuyen nhung van cé
anh hudng dén kha nang lam viéc binh thudng
hodc cac hoat dong giai tril*l.

4.4 Mirc do giam chifc nang cot song
theo thang diém Oswestry (ODI. Panh gia
theo thang diém ODI cho thdy tai thdi diém theo
ddi, chiém ty Ié cao nhat la bénh nhan khéng
giam hodc giam it chic ndng cot song vdi
70,3%. Sau d6 la bénh nhan giam chirc ndng cot
song muc do vlra véi 17,2%, chd yéu gdp van

dé trong viéc ngb6i hodac dirng mot cho lau khéng
qua 30 phat — 1 gid do dau lung. Két qua nay
phi hgp vdi nghién clru cia Dina Shrestha
(2017) cho thay 69,84% trudng hgp khong giam
hodc giam it chifc ndng cot songtl.

Co6 mai lién quan gilra vi tri TVDD va mic dé
suy gidm chiic ndng cot sdng theo thang diém
ODI tai thdi di€ém theo ddi cudi, k&t qua cho thay
trong s6 bénh nhan TVDD L4-L5 va L5-S1, khong
gidm/giam chiric nang cot s6ng it chiém ty |é cao
nhat, véi ty 1€ [an lugt la 77,8% va 65,4%. MOGi
lién quan khong co y nghia thong ké (p>0 05).

4.5 So sanh diém VAS dau kiéu ré
trung binh tai th&i di€ém sau mé 24 gio, tai
thai di€m theo d&i cudi va diém ODI trung
binh glu‘a cac nhom hinh thai thoat vi.
Nghién ctu cua chung toi chi ra rang c6 sy’ khac
biét gufa VAS dau kiéu ré tai thdi diém theo dbi
cudi @ cac hinh thai thoat vi khac nhau, VAS &
bénh nhan thodt vi thuc su cé gia tri I6n nhat
(1,5 £ 1,50), sau d6 dén la thoat vi dudi bao
(0,7 £ 0,95), nho nhat la thoat vi c6 manh rdi
(0,5 £ 0,82). Su khac biét cd y nghia thong ké
(p<0,05).

4.6 Thoat vi dia dém tai phat. Trong 64
bénh nhan dugc nghién clu, chi ghi nhan 2
trudng hop dudgc chan doan thoat vi dia dém tai
phat (3,1%). Két qua nay cao han so vdi Xinyu
Liu (2018) nghién clu trén 69 bénh nhan md
thoat vi dia dém c6t song that lung bang phuong
phdp ldy thodt vi vi phau vdéi ty 1€ tai phat la
0%!%! nhung thdp han so véi Camino Willhuber
(2017) nghién ctu trén 177 bénh nhan vdi ty 1€
tai phat la 16%!71.

Hai trudng hgp thoat vi tai phat [an luct la
bénh nhan D.V.L tai phat sau 4 thang va bénh
nhan N.X.H tai phat sau 3 thang, da dugc tién
hanh diéu tri phau thudt lan th hai. Tai thdi
diém theo ddi, hai bénh nhan van con dau chan
nhiéu, danh gid bang thang diém ODI cho thdy
giam chic nang cOt song rat nhiéu. V& can lam
sang, ¢ ca thdi diém trudc [An mé dau va md tai
phat, MRI cOt s6hg cla bénh nhan D.V.L va
N.X.H cho hinh anh thodat vi lan lugt tai L4-L5 va
L5-S1 vé@i hinh thai la thoat vi thuc su, la hinh
thai phd bién th(r hai theo nghién cffu cla Jung
Tae Oh (2012)181, M3t khac, theo nghién cltu cla
Mohammad Shimia (2013), nhém bénh nhan co
nguy cd bi thoat vi tai phat cao bao gébm nam
gidi, thé trang thira can trg 1&n, cd hit thudc 1a
va lao dong ndng®. Ca hai bénh nhan D.V.L va
N.X.H déu cé du cac dic diém trén, vi vay can
khuyén cao bénh nhan bo thudc 13, giam can va
tranh lao déng nang.
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Hlnh 4. Benh nhan N. XH 42 tuéi - MRI trudc m 6 1an d3u va trudc mé Ial

Hinh 4.2, Bénh nhan B.V.L 58 tu6i - MRI trudc mé I3n dsu va trudc
mé ' lai (tai phat sau 4 thang

(tal phat sau 3 thang)

4.7 Mdi lién quan giifa dac diém chung
va mirc dd dau kiéu re sau mé 24 gid: Tai
thdi diém 24 gid sau md, trong s6 cac bénh nhan
nam, ty 1€ bénh nhan hét dau chiém cao nhat
(66,7%), vGi nit thi ty Ié bénh nhan con dau mirc
dd nhe la cao nhat (50%), ty 1€ hét dau chi
chiém 27,3%. C6 thé thdy, cac bénh nhan nam
co su' cai thién tinh trang dau sau md tét hon
nir. MGi lién quan gira gigi tinh va mirc do dau
ki€u ré sau mo 24 gld c¢d y nghia thong ké
(p<0,05). Két qua nay kha tuong dong vdi
nghlen clu cua Fredrik Strémqvist (2007) danh
gid VAS dau ki€u ré véi 39% bénh nhan ni va
56% bénh nhan nam sau phiu thuat d3 hét dau
hoan toan(tol,

Tai thai diém 24 gid sau mo, ddi véi cac
nhom bénh nhan van con tham gia lao dong, ty’/
|é bénh nhan con dau & nhdm lao dong nhe va
ngm mot chd chiém ty & cao (Ian lugt 1a 72,7%
va 66,7%). Trong khi d6, bénh nhan lao dong
nang lai ¢é su cai thién tinh trang dau t6t han,
vGi ty 18 con dau sau mG thdp hon dang ké
(34,3%). Nhém huu tri co 4 trudng hgp hét dau,
4 trudng hgp dau vira phai, va chi 1 tru‘&ing hdp
dau nhe. Méi lién quan gitra nghe nghlep va mic
dd dau ki€u ré sau md 24 gid cé y nghia théng
ké (p<0,05).

V. KET LUAN

Diéu tri thodt vi dia dém cGt séng that lung —
cung bang phau thuat Iay thodt vi vi phau dat
két qua thanh cong cao. Bénh nhan sau phau
thuat dugc cai thién tinh trang dau kiéu ré than
kinh va chifc nang cot s6ng vdi ty |1&é gdp bién

chitng sau md va ty 1é thoat vi dia dém tai phat
rat thap. C6 mai lién hé cé y nghia thong ké giira
gidi tinh va nhdom nghé nghiép véi mirc do dau
sau md 24 gid. Cé su khac biét ¢ y nghia théng
ké gilta VAS trung binh tai thdi diém theo doi
cudi & cac hinh thai thoat vi khac nhau.
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CAT TU’ CUNG VO HIEU QUA GIAM PAU VUNG CHAU &
CAC TRUONG HO'P LAC NOI MAC TU’ CUNG

TOM TAT

Muc tiéu: Danh gia hiéu qua giam dau sau cat t&
cung & cac trudng hgp LNMTC trong cd tor cung.
Phucong phap: Bdo cdo loat ca tién cliru 52 trudng
hgp LNMTC trong cG tr cung cd tinh trang dau ving
chdu va da dugc quyét dinh cét tir cung do tinh trang
bénh trdm trong. Diém s6 dau dua theo thang diém
Visual Analog Scale (VAS) dudc xac dinh trudc, sau
phau thuat 01 thang va 03 thang tai bénh vién TUr Di.
Két qua: Trudc phau thudt cét t& cung, mic d6 dau
theo thang diém VAS ctia nhdm nghién ctu cé trung
vi bdng 7, thdp nhét Ia 6 va cao nhét la 9. Sau phau
thuadt 1 thang va 3 thang, mic d6 dau theo thang
diém VAS c6 trung vi [an lugt 13 2 (2-3) va 1 (1-2).
Nhu vay, co su thay ddi cb nghia théng ké vé mirc dé
dau theo thang dlem VAS (p<0,001). Két luan: Phiu
thuat cit tir cung van 13 diéu tri tan gdc cho tinh trang
dau vlung chau lién quan tdi lac néi mac trong co tlr
cung, tuy nhién tinh trang dau chi glam ro sau 3 thang
phau thudt. 7o khda: Phau thudt cit tr cung, lac ndi
mac tr cung, dau ving chau.

SUMMARY
TOTAL HYSTERECTOMY FOR PELVIC PAIN

ASSOCIATED WITH ADENOMYOSIS

Objective: To observe the effects of total
hysterectomy in treatment of chronic pelvic pain
associated with  adenomyosis. Methods: A
prospective continuing study including 52 patients
with chronic pelvic pain associated with adenomyosis
who received hysterectomy caused of serious status.
The visual analog scale (VAS) was used for pain
assessment before and land 3 months after surgery.
Results: Before hysterectomy, the median pain score
in our study was 7, the lowest was 6 and the highest
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was 9. After 1 month and 3 months hysterectomy, the
median score was 2 (2-3) and 1 (1-2), respectively.
So, the ratio of severe pelvic pain decreased
significantly compared to the time before operating
hysterectomy in our  study. Conclusion:
Hysterectomy is still a radical method for pelvic pain
associated with adenomyosis, although the pain only
decreases clearly after 3 months operation. Key
words: Hysterectomy, adenomyosis, pelvic pain.

I. DAT VAN DE

Lac tuyén co t&r cung hay lac ndi mac tur
cung trong cd tr cung dugc dinh nghia la su
xuat hién lac cho cta ndi mac t&r cung trong cd
t&r cung kém theo la su phi dai, tang san qua
mUc cia md dém t& cung. Ty I& hién mac cla
bénh rat khac nhau, dao dong tir 9% dén 62%
trong cac trudng hgp cdt ti cung va c6 két qua
giai phau bénh la LNMTC trong cd t& cung [1].
M6t gia thuyét dit ra cd thé lac ndi mac tr cung
la mét su thay déi clia co ti cung hon la mdt
bénh thuc su [2]. Pau la mbt van dé chu thudng
gap (khoang 60%) clia cac trudng hgp LNMTC
trong co t&r cung va gay nhitng anh hudng tiéu
cuc dén cong viéc, sinh hoat hang ngay va chat
lugng cudc sdng cua bénh nhan [3]. Lua chon
phuong phap diéu tri tuy thudc vao mirc do dau,
tudi sinh san va tién sir thai san cla bénh nhan.
Can thiép ngoai khoa cat tir cung hoan toan
dugc cho vira la phuong phap diéu tri ddt diém
viia la tiéu chudn vang_ gidp chén doan
LNMTCTC. Tuy nhién, hién van con mét s6 tranh
cdi vé hiéu qua cua phiu thuat trong diéu tri cit
tir cung do LNMTC trong cd TC. Nghién cliu cla
da s6 tac gia déu ghi nhan c6 sy giam rd mutc do
dau sau cdt tu cung clia cac trudng hgp cd két
qua gidi phau bénh Iy la LNMTC trong cq tor
cung. Nhung, nghlen ciu cla Alao M va cs. cho
thay ti 1€ dau vung chau sau phau thuat van ton
tai & 16,2% cac bénh nhan da dudc phiu thuat
cat tir cung[4]. Vi vy nghién clfu cta ching toi
thuc hién v&i muc tiéu danh gia hiéu qua giam



