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40-49 tudi (70%), 100% la nam gidi. Ty & diéu
tri khong thanh cong & nhém tiém chich ma tiy
cla chdng t6i cao han HO6 Thi Quynh Trang
(65% so vGi 16,7%). Su khac biét nay dén tir
dic diém déi tugng nghién cltu cda ching toi
cling c6 nhirng khac biét so vdi nghién clru cua
HO6 Thi Quynh Trang.

Do nghién cltu cua ching t6i dua vao dif liéu
cd san trén cac phan mém quan ly nén con
nhi€u han ché& vé két qua lam sang d€ phan anh
dugc nguyén nhan cua nhom that bai diéu tri.
Ngoai ra ¢ mau cua chung téi cling chua dua
I6n, cdc nhém ddc diém phén bd khdéng doéng
déu nén két qua so sanh giilta cac déc diém chua
c6 gia tri thdng ké.

V. KET LUAN )

Nhém nguGi bénh nhiem HIV vao diéu tri
VGC tai Hai Phong trong giai doan 2021-2022
chu yéu trong dd tudi 40-49, tudi trung binh 13
44,5 £ 6,0, la nam gidi, lao dong tu do. Ty Ié
SVR dat 1a 86,2%, Ty I& khong dat SVR 13 3,6%
ngudi that bai diéu tri va 10,2 % ngudi khong co
két qua SVR12 cudi ky. Ty |é diéu tri thanh cong
& nhém tudi 18-29, nit gidi, giai doan xd gan F4,
dang diéu tri phac d6 HIV bac 2 dat 100%. Ty Ié
diéu tri thanh cong tuong ducng nhau & cd -
khong tiém chich ma tly, xd gan con bu hay
khéng xc gan, gilta cac giai doan xa gan FO-F1-
F2-F3. Két qua diéu tri VGC that bai chu yéu &
nhdm tudi 40-49, 13 nam gidi, cd tién s tiém
chich ma tdy va lao dong tu do.

VI. KHUYEN NGHI

- Can chu trong theo dbi két qua diéu tri cho
nhém ngudi bénh nam gidi dong nhiém HIV/HCV

& nhém 40-49 tudi, cd tién sir tiém chich ma tay
va la lao dong tu do

- Can tim hiéu rd hon v& cac rao can,
nguyén nhan khién cho cac ngudi bénh khdng
dén xét nghiém
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tuong, phuong phap nghlen ciru: Mo ta cdt ngang
79 bénh nhan ung thu co tr cung giai doan FIGO IB1-
IIA1 dugc phau thuat tai Trung tam Ung budu tir
01/11/2015 dén 30/12/2023 Két qua: Tudi trung
binh: 50 + 10,4 tudi. Ty I& di cdn hach chau sau phau
thuat la 12 7% Di can hach chau lién quan cd y nghia
thong ké vd| kich thudc u, erc do DSI, tinh trang
LVSI (p<0,0001). Bi€én cerng cap tinh sau phau thuat
hay gap nhét 13 bi tiéu (11,4%). Bién chu’ng muon sau
phau thuat hay gap nhat la hep niéu quan (3 8%).
Bién chitng mudn hay gap nhat cla nhom ngudi bénh
dugc xa tri bd trg sau phau thuat 1a viém tryc trang
chay mau (35,7%). Thdi gian séng thém toan bd (OS)
trung binh 64,0 + 3,7 thdng. Ty 1& s6ng thém toan bd



TAP CHi Y HOC VIET NAM TAP 543 - THANG 10 - SO 3 - 2024

3 ndm va 5 ndm lan lugt la 93,5% va 89,0%. Thdi
gian s6ng khdng bénh (DFS) trung binh 59,4 + 1,2
thang. Ty ké song them khéng bénh 3 ndm va 5 nam
lan lugt la 85,0% va 70,8%. Két luan: Phiu thuat
triét can ung thu’ co tor cung la phu’dng diéu tri an
toan, hleu qua cac bién chu’ng trong gldl han cho
phep va chl yéu 13 bién chitng cép tinh, hoi phuc 6t
va ti 1€ bi€én chirng man tinh thap Tu’khoa Ung thu
bt cung, phau thuat triét can, két qua didu tri,
Trung tdm Ung budu, Thai Nguyén

SUMMARY
EVALUATION OF SURGICAL OUTCOMES OF
STAGE FIGO IB1-IIA1 CERVICAL CANCER

AT THAI NGUYEN ONCOLOGY CANCER

Objective: To evaluate the outcomes of surgery
for cervical cancer stage FIGO IB1-IIA1 at the
Oncology Center of Thai Nguyen Central Hospital.
Method: A retrospective descriptive study of 79
patients with stage FIGO IB1-IIA1 cervical cancer who
underwent radical hysterectomy at the Oncology
Center, Thai Nguyen Central Hospital from November
1, 2015 to December 30, 2023. Results: Mean age
was 50 + 10.4 years old. The rate of postoperative
pelvic lymph node metastasis was 12.7%. Pelvic
lymph node metastasis was statistically significantly
associated with: Tumor size, DSI level, LVSI status
(p<0.0001). The most common early postoperative
complication was urinary retention (11.4%). The most
common late postoperative complication was ureteral
stenosis (3.8%). The most common late complication
in the group of patients who received postoperative
adjuvant radiotherapy was hemorrhagic proctitis
(35.7%). Mean overall survival (OS) was 79.9 = 3.0
months. The 3-year and 5-year OS rates were 93.5%
va 89.0%, respectively. Mean disease-free survival
(DFS) was 71.9 £ 4.9 months The 3-year and 5-year
DFS rates were 85,0% va 70,8%, respectively.
Conclusion: Radical surgery for cervical cancer is a
safe and highly effective treatment in terms of
oncology, with complications within acceptable limits
and mainly acute complications, good recovery and
low rate of chronic complications. Keywords: Cervical
cancer, radical hysterectomy, treatment outcome,
oncology center, Thai Nguyen

I. DAT VAN DE

Ung thu 8 tir cung la bénh ly ac tinh thudng
gép, phd bién ding hang th(r hai trong ung thu
phu khoa, th( tu trong téng s6 ung thu & nit gidi
va la van dé suc khoe déng dugc quan tam cla
phu nir trén toan thé gidi.

Vé diéu tri UT CTC, phau thuat va xa tri
dudc coi & 2 vii khi chinh c6 thé diéu tri triét
can, vai tro clia hda chat va diéu tri dich la han
ché. Giai doan FIGO IB-IIA la giai doan u khu tru
tai chd, tai vung, c6 thé diéu tri bang phau thuat
triét can khdi dau, hay xa tri tién phau sau dé
phau thuat, hay xa tri triét can, véi ty 1€ song
thém tuong duong nhau, chi khac nhau vé cac
bién chirng.®

Tai Trung Tam Ung Budu Thai Nguyén,
ching toi d& 4p dung phucong phap md triét can
ngay tir dau doi véi UT CTC giai doan IB tir ndm
2015 vdi két qua kha t6t, tuy nhién su’ séng con
va nhiing bién chirng vé tiét niéu, tiéu hda ciing
can dudc tong két. Vi nhiing ly do trén ching
t6i thuc hién nghién clru nay nham Panh gid két
qué phdu thudt ung thu' cd tr cung giai doan
FIGO IB1-IIA1

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Gom 79 bénh
nhén dugc chdn doan xac dinh ung thu cd tir
cung giai doan FIGO IB1 va IIA1, dugc diéu tri
ban dau béng phau thuat triét can tai Trung Tam
Ung Budu Thai Nguyén tir thang 11 nam 2015
dén thang 1 nam 2023.

Tiéu chudn chon bénh nhén: Ung thu c6
tr cung giai doan IB1va IIA1 (FIGO 2009). Chan
doan xac dinh bang mé bénh hoc, phau thudt
triét can tai Trung Tam Ung Budu Thai Nguyén.

Tiéu chuén loai trar: Cac bénh nhan khdng
théa man tiéu chudn Iua chon, khéng dduur
thong tin theo doi sau diéu tri

2.2. Phuong phap nghién ciru

Thiét k& nghién clru: Nghién cltu mo ta hoi cru.

2.3. Cac chi s6 nghién cru

- Tubi: dugc chia thanh cac nhém: < 30
tudi, 31-40 tudi, 41-50 tudi, 51-60 tudi, 61-70
tudi, > 70 tudi.

- Kich thuéc u: du’dng kinh u I6n nhat xac
dinh trén kham lam sang, va trén bénh pham
phau thuat: u < 2cm/u > 2cm.

- Tinh trang di cdn hach sau mé: C6/Khéng.
S6 lugng hach di can: 0/1/>1 hach di can.

- Xam lan parametre, vanh am dao, khoang
bach huyét: cé/khéng MUric d6 xam lan mod dém
(DSI): 1/3 ndng, 1/3 gilra, 1/3 sau.

- Thai gian OS dudc tinh tUr thdi diém phau
thuat tdi khi bénh nhan tor vong hodc tai thoi
diém két thic nghién clu néu bénh nhén van
con s6ng.

- Théi gian DFS dugc tinh tir thdi diém PT tdi
khi phat hién tai phat va/hodc di can hoac tai
thdi diém két thic nghién ciru néu BN khong c6
tai phat va/hodc di can.

- Phan dd bién chitng sau phau thuét theo
thang diém Clavien-Dindo.[1]

2.4. Cac budc tién hanh

- Thu thap cac thdng tin vé 1am sang, can
lam sang trudc va sau diéu tri theo mau bénh an
nghién cu.

- Goi dién hodc phong van truc ti€p ghi nhan
tinh trang tai phat, tinh trang séng trong thdi
gian theo dbi ké tur khi bat dau diéu tri, thi gian
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t&r vong va nguyén nhéan tr vong néu co.

2.5. Phuong phap thu thap va xur ly s6
liéu. SO liéu dugc ma hoa va nhap thong tin va
x(r ly thong qua phan mém SPSS 23.0.

2.6. Pao dic nghién clru:Nghién ctru da
dugc hdi dong dao dirc Bénh Vién Trung Udng
Thai Nguyén chap thuan.

lll. KET QUA NGHIEN cU'U
Bang 1: Nhom tuéi, triéu chdng co
nang, tinh trang kinh nguyét

[S6 BN [Ty 1& %
Nhom tudi

1 < 30t 0 0%
2 31-40 4 5,1%
3 41-50 24 30,4%
4 51-60 23 29,1%
561-70 16 20,3%
65>71 12 15,1%
TuGi trung binh: 56,43+11.81 [ 79 | 100%

Ly do vao vién

Ra mau am daosau quan hé | 34 | 43,0%
Ra khi hu hoi ban 11 13,9%
Ra mau am dao sau man kinh | 34 | 43,0%

Kham suc khée dinh ky 0 0%

Thdi gian tur khi coé triéu chirng

DuSi 1 thang 67 | 84,8%
1 - 3 thang 8 10,1%

Trén 3 thang 4 5,1%

Tinh trang kinh nguyét

Con kinh 31 39,2%
Man kinh 48 60,8%
Tong 79 [100%

Nhdn xét: Tubi trung binh: 56,43+11.81
tudi, thdp nhat la 35 tudi, cao nhit 81 tudi.
Nhém tudi hay gdp nhét Ia 41-60 tudi (chiém ti
Ié 59,5%). C6 31 BN con kinh nguyét (chi€ém ty
&€ 39,2%) va 48 BN man kinh (chiém ty Ié
60,8%). Toan b6 BN déu di kham khi cd dau
hiéu 1am sang, trong d6 ra mau am dao bdt
thudng triéu tri’ng thudng gdp nhat (86,0%).
Phan 16n BN di kham sdm trong vong 1 thang ké
tur khi phat hién triéu triing bat thudng (84,8%).

Bang 2: Tinh chat dai thé u, kich thudc
u, loai mé bénh hoc

N Tilé%
Tinh chat dai thé u 79 [100%
Thé loét va/hoac tham nhiem 38 48,1%
Thé sui 41 51,9%
2,5+0,8 cm
Mean+SD (1,4-3.9cm)
Kich thuéc u 79 100
u<2cm 32 40,5%
u=2cm 47 59,5%
Loai mo bénh hoc 79 100

48

UTBM vay 58 73,4%
UTBM tuyén 21 26,6%
Thé khac 0 0%
D0 mo hoc 79 100
Po 1 17 21,5%
Do 2 48 60,8%
Db 3 14 [17,7%

Nh3n xét: Thé loét va/hodc thdm nhiém
chiém 48,1%, con lai la thé sui (51,9%).Kich
thudc u (trén bénh phadm) trung binh: 2,5+0,8
cm, u nho nhat la 1,4cm, 16n nhat 3,9 cm.
59,5% trudng hdp u kich thudc >2cm.Loai mo
bénh hoc: 73,4% la UTBM vay, 26,6,9% la UTBM
tuyén. D6 mo6 hoc: D6 mé hoc 2 chiém ty 1€ cao
nhat (60,8%), ti€p theo la d6 mod hoc 1 (21,5%),
dd mo hoc 3 chiém ty I€é thap nhat (17,7%).

Bang 3: Ty Ié di can hach, xam [an

arametre, vanh 4m dao, mirc dé DSI, LVSI

N Ti1é %
Dién cat parametre 79 100
Am tinh 78 98,7%
Duadng tinh 1 1,3%
Dién cat vanh am dao 79 100
Am tinh 78 98,7%
Dugng tinh 1 1,3%
Miic d6 DST 79 100
1/3 nong 37 46,8%
1/3 gilra 29 36,7%
1/3 sau 13 16,5%
LVSI 79 100
Am tinh 45 57,0%
Duadng tinh 34 43,0%
Hach chau 79 100
Khong di can 69 87,3%
Di can 10 12,7%
1 hach 6 7,6%
>2 hach 4 5,1%

Nhdn xét: Co6 1 BN co dién cdt parametre
duang tinh, chiém ti 1é 1,3%%. CA 1 BN co dién
cdt vanh @m dao duadng tinh, chiém ti 1& 1,3%.
M(rc d0 DSI: u xam nhap1/3 noéng, xam nhap 1/3
gilta, xam nhap 1/3 sau chiém ti 1€ [an lugt
46,8%, 36,7% va 16,5%. Ti 1& LVSI dudng tinh 13
43,6%. Ti |é di can hach chau sau PT la 12,7%.

Bang 4: Di can hach chéau lién quan vdi
giai doan bénh, kich thuoc u, muc dé DSI,
tinh trang LVSI, dé mé hoc

Pac diém|_ Di can hach chau
C6 (SL/ty|Khéng(SL/| P
Bénh 18 %) | tyIé %)
Giai doan bénh
GD IB1 0/0% 31/39,2% 0.07
GD ITA1 10/20,8% | 38/48,1% | '

Kich thuéc u
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u < 2cm 0/0% | 32/40,5% 0.005
u=2cm 10/12,6% | 37/46,8% |’
Mirc d6 DSI
1/3 nbng 0/0% 53/67,1%
1/3 gilra 3/3,8% | 11/19,9% |<0,01
1/3 sau 7/8,9% 5/6,3%
LVSI
Am tinh 3/3,8% | 60/75,9% 0.01
Dugng tinh 7/8,9% 9/11,4% !
Do mo hoc
Do 1 0/0% 17/21,5% <
Do 2 4/5,1% | 44/55,7% 0.001
Do 3 6/7,6% | 8/10,1% |’

Nhan xét: Co mai lién quan cd y nghia thdng
ké gilra tinh trang di can hach chau sau PT vdi
kich thuGc u, mirc d6 xam DSI va tinh trang LVSI
va do mo hoc (p<0,01). Khong thay mai lién quan
c6 y nghia thong ké gilra tinh trang di cdn hach
chau sau PT va giai doan bénh (p=0.07).

Bang 5: Bién chiung cua PT va XT

Phan | .. ..
N d6 bién| T3¢
chirng
Bién chirng s6m cua PT
Chay mau sau PT 0 0,0%
Bi ti€u 9 1 11,4%
Nhiém trung vét md 2 1 [2,5%
Huyét khoi tinh mach 0 0,0%
RO niéu quan 0 0,0%
Bién chirng muodn cua PT
Bién chirng tiét niéu
Sén tiéu man tinh 0
RO bang quang am dao 0 0,0
RO niéu quan am dao 0 0,0
Hep niéu guan 3 3 13,8%
Bién chirng tiéu hoa
RO truc trang am dao 0 0,0%
Ban tat rudt/tac rudt 1 1 1,3%
Bién chirng khac
Phu bach mach chi duéi 0
Nang bach huyét ti€u khung| 1 1 [1,3%
Té bi chan 0 0,0%
Bién chirng mudn cua xa tri
(71 BN c6 XT sau PT)
Viém truc trang chay mau | 10 2 [357%
Viém bang quang chdy mau | 1 2 [3,6%
RO truc trang-am dao 0 0
RO bang quang-am dao 0 0

Nhén xét: Bién chiing cap tinh sau PT hay
gdp nhat la bi tiéu (11,4%). Bién ching mudn
sau PT hay gdp nhdt la hep niéu quan 3 BN
(3,8%). Khong c6 BN nao gap bi€én chirng s6m
dd 3 trd 1&n. Ty 18 bién chitng mudn sau mé do 3
trg I1én la 5,1%.

Tai phat va di can. ThGi gian theo doi
trung binh 1a 30,04+17,8 thang. Ngan nhat 2,4
thang, dai nhat 86,1 thang, 9 BN tai phat
va/hoac di can (chiém 11,4%), 4 BN tI vong
(5,1%) trong dé cé 1 BN tr vong nguyén nhan
ngoai bénh.

Trong s6 9 BN tai phat va/hodc di can cé 4
BN tai phat ti€u khung, 4 BN c6 di c&n xa, 1 BN
vlra 6 tai phét ti€u khung vira cé di cdn xa.

Song thém toan bo. Thdi gian song thém
toan bo trung binh: 73,26 + 4,4 thang. Ty |é OS
3 ndm va 5 nam lan lugt la 83,9% va 74,6%.

Cum Survival
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Biéu dé 1: Séng thém toan b
Song thém khong bénh

ccccccc

Cum Survival

= 2000 w00 5000 w000

Biéu do 2: Séng thém khéng bénh

Thai gian s6ng thém khong bénh (DFS)
trung binh: 71,9 + 4,9 thang. Ty Ié DFS 3 nam
va 5 ndm lan lugt la 85,0% va 70,8%.

IV. BAN LUAN

4.1. Mot sd dic diém lam sang, can Iam
sang: Nghién c(tu cta ching tdi cd tudi trung
binh: 56,43+11.81 tuGi, thdp nhét la 35 tudi, cao
nh&t 81 tudi. Nhdm tudi hay gdp nhéat la 41-60
tudi (chiém ti 18 59,5%). Nghién cfu cla Felix
Boria va cdng su' tudi trung binh la 45,1+10,8
tudi[2]. Tudi trung binh trong nghién ciu cla
ching tdi cling ly gidi ly do da s6 bénh nhan da
man kinh (60,8%).

Trong nghién clfu cua chdng t6i tat ca BN
dugc chon Iua cé kich thudc u <4cm. Chdng toi
chon ngudng 2 cm dé& chia kich thudc u thanh 2
nhém. Ti 1€ nhdm BN co kich thudc u <2 cm la
40,5%, nhém BN c6 kich thudc u=2cm la
59,5%. Nghién clu cla Felix Boria va cOng
suf2], ti 1é nhdm BN cd kich thudc u <2 cm la
57,7%,. Tuy nhién, cac tac gia nay chi nghién
cltu & giai doan IB1, nghién cfu cla ching toi
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bao gobm ca giai doan IIA1 nén ti 1é u co kich
thudc =2cm sé nhiéu han.

Ty 1€ di can hach chau trong nghién cttu cla
ching t6i la 12,7%, ty |€ bénh nhan co tir 2 hach
di can trgd 1én la 5,1 %. Két qua nay la tuang tu
tac gia Felix Boria [2], trong dd ty I€ di can hach
chau 1a 12,4%.

Chung toi tién hanh phan tich mdi lién quan
gilra tinh trang di can hach véi mot s6 yéu to:
giai doan bénh, kich thudc u, dai thé u, mic dé
DSI, tinh trang LVSI, d6 mo6 hoc. Ching toi thay
¢ su lién quan co y nghia thong ké gilra kich
thudc u, d6 md hoc, mic d6 DSI, tinh trang
LVSI va di can hach (p<0,01). Ching t6i khong
thdy su lién quan cé y nghia thong ké gilra giai
doan bénh va di can hach (p=0,07).

Nghién clfu cla Widschwendter va cong su
trén 261 BN UTCTC giai doan FIGO IA-IIB cho
thdy c6 maGi lién quan r6 rang giifa tinh trang
LVSI va di can hach chau trong phan tich don
bién va da bién (p<0,001). Tac gia cling dé xuat
coi LVSI la mot yéu t6 quan trong trong viéc
quyét dinh diéu tri cd thé hda theo hudng ting
hay giam dan[3].

Két qua nghién cru clia chdng toi, ti 1€ dién
cat parametre duong tinh la 1,3% (1 BN). Pay la
mot ti I thap. K&t qua nghién clfu cla chlng toi
tugng tu tac giai Felix Boria[2], trong do ty 1€
xam lan parametre la 2,9%, diéu dang cha vy la
ty Ié BN giai doan IB1 va IB2 trong nghién cltu
cla tac gia chiém 85,6%, ty 1€ BN FIGO IIA1 chi
chiém 0,8%.

4.2, Két qua diéu tri

4.2.1. Tai phat va tur vong. Thai gian theo
doi trung binh la 30,04+17,8 thang. Ngan nhat
2,4 thang, dai nhat 86,1 thang, 9 BN tai phat
va/hoac di can (chiém 11,4%), 4 BN tir vong
(5,1%) trong d6 co6 1BN tir vong nguyén nhan
ngoai bénh. Tai thdi diém két thic nghién cltu cd
75 BN (94,9%).

Thai gian nghién theo doi trung binh cua
ching t6i la thdp hon cla tac gia Wojdat (2022)
nghién clu phau thuét ung thu ¢ t&r cung ndi
soi két hgp can nang am dao theo dGi trong 10
nam tu 2008 dén 2018[4], tac gia Li (2022)
nghién clru phau thudt mé mé va robot ung thu
cd tir cung trong 14 ndm cd thdi gian theo doi
trung binh Ia 45 thang[5].

4.2.2. S6ng thém toan bé va song thém
khéng bénh. ThaGi gian song thém toan bd
trung binh trong nghién clru cla chdng toi la
73,26 + 4,4 thang. Ty I& OS 3 ndm va 5 ndm lan
lugt 1a 83,9% va 74,6%.

Ti 16 OS 5 nam trong nghién clru cda ching
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toi tuong tu hodc chénh Iéch khdng dang ké khi
doi chiéu véi mét s6 nghién clu trong va ngoai
nudc.Tac gia Chen (2023) co ty Ié song toan bo
5 nam la 89,9%. Nghién c(fu cda Jinjiin Li va
cong su’ nam 2022 cho thay ty I€ s6ng con toan
b6 5 nam la 96,8% (95%CI, 90,3%-93,4%).
Nghién clfu cla Emilia Alfonzo nam 2019[6] cho
thdy song con toan bé 5 nam la 92% (95%CI,
88%-96%). Ty |I€ sdng 5 nam trong nghién ctu
cla chdng t6i co6 vé thap hon so vdi 2 nghién
cu trén mot chdt tuy nhién cac bénh nhan
trongn ghién clu cta 2 tac gia trén khong bao
goém cac trudng hgp giai doan FIGO IIAL.

Thdi gian DFS trung binh trong nghién ctu
cta ching t6i la la: 71,9 + 4,9 thang. Ty Ié DFS
3 nam va 5 nam lan lugt 1a 85,0% va 70,8%.Két
qua nay la tuong tu vdi tac gia Leitao nam
2022[7] trong do ty 1€ DFS 3 nam la 89% (95%
CI: 84.9-92%). Tac gia Chen (2023) c6 ty 1& DFS
5 nam la 83,6%.

4.2.3. Tai bién va bién ching. Trong
nghién cliu cla chdng t6i bién chiing cdp tinh
sau PT hay gdp nhét Ia bi ti€u (11,4%). Bién
chirng mudn sau PT hay gdp nhat la hep ni€u
quan 3 BN (3,8%). Bién chirng mudn hay gap
nhat cta nhdm BN dugc XT bd trg sau PT la
viém truc trang chay mau 10BN (chiém 35,7%).
Khong cé BN nao gap bién chiing sém do 3 trd
|én. Ty Ié bién chi’ng mudn sau mé dd 3 trd Ién
la 5,1%. Két qua nay la tuong tu tac gia Di
Donato (2023) c6 ty 1€ bién ching d6 3 trg Ién
sau phau thuat la 8%.[8]

V. KET LUAN

5.1. Mot s6 dic diém lam sang, cin 1am
sang. Tudi trung binh: 50 + 10,4 tudi, nhom
tudi hay gdp nhét |a trong khoang 41-60 tudi
(63,2%). Kich thuéc u trung binh: 2,7 %
0,9cm.Ty Ié di cdn hach chau sau PT la 12,7%.
Di can hach chau lién quan cé y nghia théng ké
vGi:, kich thudc u, mirc @6 DSI, tinh trang LVSI
(p<0,05). Khong c6 su khac biét c6 y nghia
thong ké vé ti Ié di can hach chau & giai doan
IB1 va IIA1 ( p=0,07).

5.2. K&t qua diéu tri. Thdi gian theo doi
trung binh 13 30,04+17,8 thang, ngdn nhat 2,4
thang, dai nhat 86,1 thang. 73,26 + 4,4 thang.
Thdi gian s6ng thém toan bd trung binh trong
nghién clfu cla chuing t6i la 73,26 + 4,4 thang. Ty
I& OS 3 ndm va 5 nam lan lugt la 83,9% va 74,6%.
Thdi gian DFS trung binh trong nghién cttu cla
ching téi la la: 71,9 £ 4,9 thang. Ty 1€ DFS 3 nam
va 5 nam [an luct la 85,0% va 70,8%.

Bién chirng cap tinh sau PT hay gdp nhat la
bi ti€u (11,4%), khéng cé bién chitng sau phau
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thuat s6m do 3 trd 1én. Ty I€ bién chirng mudn
sau md do 3 trd 1én la 5,1%.

Phau thuat triét can diéu tri UTCTC giai doan
FIGO IB1-IIA1 la an toan va hiéu quda, cac bién
chirng chu yéu la cdp tinh va phuc hoi tét, cac di
chirng lau dai it.
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TOM TAT

Muc tiéu: Danh gid két qua xu tri huyét dong &
30 bénh nhan s6c da chén thuong dua vao phudng
phap PiCCO tai Bénh vién da khoa tinh Bac Ninh.
Phucong phap nghién ciru: Nghién cltu mo t3, tién
cftu dya trén 30 bénh nhan sbc da chan thugng dugc
tham do huyét dong theo phuong phap PiCCO tai
Bénh vién da khoa tinh Bic Ninh. T4t ca bénh nhén
dugc tham do huyét dong theo phugng phap PiCCO
va diéu tri dua trén theo doi lam sang, cac chi sO
PiCCO. Diéu chinh huyé't dc}ng bang phudng phap
truyén dich, truyen mau, van mach. Ket qua diéu tri
dugc danh gia khi benh nhan ra vién (song, chet)
Két qua nghlen clru: T6ng s6 30 benh nhan gém 22
nam, 8 ndi. Tudi thap nhat 16 tudi, cao nhat 90 tudi.
Tat cd bénh nhan dugc tham do huyét dong theo
phuong phap PICCO thanh cong. Khéng co tai bién
lién quan dén catheter. Két qua khi ra vién: chét 4 va
song 26. Nguyen nhan t& vong do chan thuong so ndo
ndng 02, soc nhiém khudn 02. Két ludn: Tham do
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huyét dong phucng phap PiCCO la phuong phap it
xam lan, it tai bién, c6 dg chinh xac cao. PiICCO mang
lai Igi ich trong hudng dan xur tri huyet doéng & bénh
nhan soc da chan thu’dng glup glam thSi gian thg
mdy, ndm hdi sic, nam vién va giam t& vong. T’
khoa: PiCCO, sbc da chan thuong, huyét dong.

SUMMARY
EVALUATE THE RESULTS OF
HEMODYNAMIC MANAGEMENT IN
PATIENTS WITH MULTIPLE TRAUMATIC
SHOCK AT BAC NINH GENERAL HOSPITAL
ACCORDING TO THE PICCO

Objective: To evaluate the result of
hemodynamic management for 30 patients with
multiple traumatic shock according to the PIiCCO at
Bac Ninh general hospital. Study methods: The
descriptive prospective was conducted on 30 patients
with multiple traumatic shock who were investigated
hemodynamically according to the PiCCO at Bac Ninh
general hospital. All patients were hemodynamicall
investigated according to the PiCCO and treated based
on clinnical mornitoring, laboratorytesting and PiCCO
indicators. Regulate hemodynamics using fluid
infusion, blood transfusion and vasopressors. Result of
treatment was assessed when patients were
discharged (being alive, being dead). Results: Among
30 patients: 22 males, 8 females. The lowest age was
16 years old, the highest age was 90 years old. All

51



