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xep d6t s6ng do bénh Kummell la la dau cot
sdng, c6 thé c biéu hién ton thuong than kinh
chli yéu & mdc do nhe va trung binh. Trén
Xquang cac bénh nhan cd biéu hién gl cdt s6ng
vGi géc gu vlng va goc xep than dot séng tang,
dau hiéu khoang sang trong than dot song. Trén
MRI c6 thé thdy bi€u hién ton thuong phirc hap
day chdng phia sau PLC, phu tuy séng va dau
hiéu khe hd trong than dét song tang tin hiéu
trén T2W va gidm tin hiéu trén T2W.
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KET QUA PHAU THUAT NOI SOI UNG THU NOI MAC T’ CUNG
TAI BENH VIEN UNG BUO'U NGHE AN

Nguyén Thé Trung!?2, Lé Tri Chinh3, Vii Hong Thing®

TOM TAT 3

Muc tiéu: Danh gia két qua phau thuat noi soi
diéu tri ung thu ndi mac tir cung giai doan I, II tai
bénh vién Ung budu Nghé An. Phuang phap: Nghién
clfu md ta trén 41 bénh nhan ung thu ndi mac tor
cung dugc phau thuat noi soi tai Bénh vién Ung budu
Nghé An,tl‘,l’ thang 1/2016 dén hét T12/2023, Két
qua: Tudi trung binh 55,27+8,27, ung thu biéu mo
tuyén dang ndi mac chi€ém 92,7%. Xam lan < %2 I6p
cd chiém 65,9%. Thdi gian phau thuat trung binh
152,9+16,3 phdt. Thdi gian nam vién 8,1+1,48 ngay.
Ty I€ tai phat 7,3%. Thai gian sdng thém khong bénh
trén 5 nam (DFS = 5 ndm) la 90,7%, trung binh la:
92,7 + 4,01 thang. Thai gian s6ng thém toan bo trén
5 ndm (0S= 5 nam) la 92,8%, trung binh 95,09 +
3,34 thang. K&t luan: Phau thuat ndi soi diéu tri ung
thu ndi mac tr cung la an toan, hiéu qua, dam bao vé
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mat ung thu hoc. Tar khoa: Ung thu ndi mac tr cung,
phau thuat ndi soi.

SUMMARY
RESULTS OF LAPAROSCOPIC SURGERY
FOR ENDOMETRIAL CANCER AT NGHE AN

ONCOLOGY HOSPITAL

Purpose: Evaluation of the results of
laparoscopic surgery for stage I and II endometrial
cancer at Nghe An Oncology Hospital. Subjects and
Methods: The study describes 41 patients with
endometrial cancer who underwent laparoscopic
surgery at Nghe An Oncology Hospital from 01/2016
to 12/2023. Results: The average age was
55.27+8.27, endometrioid adenocarcinoma accounted
for 92.7%. Invasion of < %2 muscle layer accounted
for 65.9%. The average surgical time was 152.9+16.3
minutes. The hospital stay was 8.1+1.48 days. The
recurrence rate was 7.3%. The disease-free survival
time over 5 years (DFS = 5 years) was 90.7%, the
average was: 92.7 £ 4.01 months. The overall survival
time over 5 years (OS > 5 years) was 92.8%, the
average was 95.09 = 3.34 months. Conclusion:
Laparoscopic surgery for early stage endometrial
cancer is safe, effective while still ensuring radical in
cancer. Keywords: Endometrial cancer, laparoscopic
surgery
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I. DAT VAN DE

Ung thu ndi mac t& cung (UTNMTC) la loai
ung thu phd bién th hai trong cac bénh ung thu
phu khoa, chi sau cung thu cd t&r cung. Theo
bdo cdo Globocan 2020, toan thé gidi ghi nhan
417.367 ca mac va 97.370 ca t vong'. Tai Hoa
Ky, ty 1é mac phai la 21,4/100.000, véi 61.738
trudng hqp mdi moi nam. O Viét Nam, c6 5.354
ca mdi mdc va 1. 319 ca tir vong, Nhiing thng
ké trén da chi ra rang, ty 1€ UTNMTC trén thé
gidi va & nudc ta ngay cang gia ting2. Phau
thudt cit tir cung toan bd cong 2 phan phu kém
vét hach chau 2 bén co the bang phu‘dng phap
md bung kinh dién hodc phau thuét noi soi. Cac
nghién clu trén thé gidi d& chiing minh rang
phau thudt néi soi so vGi phau thuat mé bung
kinh dién ddi v8i ung thu ndi mac tir cung giai
doan sém cho két qua song thém toan bo va
s6ng thém khéng bénh la nhu nhau nhung cé
nhiéu Igi ich nhu: it dau han, gidm cac bién
chling, giam thsi gian ndm vién va tang tinh
thdm my...3*. Bénh vién Ung budu Nghé An Ia
mot trong nhu’ng bénh vién tuyén tinh dau tién
4p dung phau thuat ndi soi diéu tri ung thu noi
mac ti cung, con it cong trinh nghién clru vé két
qua phau thuat ndi soi diéu tri ung thu' ndi mac
tlr cung & cac bénh vién tinh. Xuat phat tir diéu
do6, ching téi ti€n hanh nghién cfu nham ting
chat lugng diéu tri tai co sd.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tu'gng nghién cilru: 41 bénh nhan ung
thu ndéi mac t&r cung dudc diéu tri bdng phau
thuat ndi soi tai bénh vién Ung budu Nghé An tur
T1/2016 dén hét T12/2023.

Tiéu chudn lua chon: C6 md bénh hoc la
ung thu noi mac tr cung, bénh nhan dudc chan
doan trudc md theo MRI la UTNMTC g|a| doan I,
II theo FIGO 2009, dugc phau thuat ndi soi, o
ho so bénh an luu trir day du

Tiéu chuén loai trar: Bénh nhan phiu thuat
cat tr cung tai bénh vién khac dén, kém theo
mot ung thu khac, that lac ho s bénh én theo doi.

Phucong phap nghién ciru: Nghién clru mo
ta hoi ciu két hgp tién clu cd theo dai doc.

Cac bién s6 nghién cilru: Két qua nghién
cltu ghi nhan cac bién s6: Tudi, ly do vao vién,
l&m sang, can lam sang..., Két qua diéu tri: Thdi
gian, bién chiing, tai phat, song them khong
bénh, s6ng thém toan bo...

XU ly s6 liéu: Nhap va xtr ly sd liéu bang
phan mém SPSS 20.0
. KET QUA NGHIEN CU'U

3.1. Pac diém Iam sang va can l1am sang

Bang 3.1. Pac diém tudi bénh nhan

N X+ SD Min Max
41 | 55,27 £ 8,27 41 72
Nh3n xét: DO tudi trung binh 13 55,27 + 8,27
Bang 3.2. Ly do vao vién
Ly do vao vién N | Tylé (%)
Ra mau am dao bat thucng| 28 68,3
Ra dich hoi am dao 6 14,6
Rong kinh, rong huyét 3 7,3
Pau ha vi 2 4,9
Kham dinh ky 2 4,9
Tong 41 100

Nhan xét: Triéu chliing ra mau am dao bat
thuGng chiém ty Ié nhleu nhat 68,3%
Bang 3.3. Bdc diém giai phau bénh sau mé’

Thé giai phau bénh N 1(-),’/5
Ung thu bi€u mé tuyén dang ndi mac| 38 | 92,7
Ung thu biéu mo6 khac 3173
Tong 41 | 100
PO M6 hoc

Po 1 24 | 58,5

Do 11 13 31,7

Do 111 498

T6ng 41 | 100

Mirc d0 xam lan cg tir cung

DuSi V2 IGp co 27 | 65,9

Trén Y2 I6p co 14 | 34,1
Tong 28 | 100

Nhan xét: Thé mo6 bénh hoc chi yéu 13 ung
thu tuyén dang noi mac véi 92,7%

D6 I chiém 58,5%, mirc d6 xam lan cd dudi
2 1a 65,9%

3.2. Két qua diéu tri

Bang 3.4. Thoi gian ph3u thudt va thoi
gian nam vién

N X£SD Min | Max

Thai gian phau
thuat (phaty | 41 [152,9%16,3| 120 | 180

Thdi gian nam

vién (ngay) 41 | 8,1+1,48 7 14

Nhdn xét: Thai gian trung binh phau thuat
152,9+ 16,3, ndm vién sau mo: 8,1 + 1,48
Bang 3.5. S6 luong hach vét

Solugng | X+SD | Min | Max

hach vét
41 | 12,12£3,65 | 8 22

Nhén xét: SO lugng hahj vét trung binh la
12,12 + 3,65 hach
Bang 3.6. Tinh trang hach di can

Tinh trang hach di can N Ty Ié (%)

Co di can hach 5 12,2

Khéng cd di can hach 36 87,8

Tong 41 100
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Nhan xét: C6 5/41 ca cb di can hach chiém
12,2% ’
Bang 3.7. Bién ching sau mé

Bién chirng sau moé N Ty 1é (%)
Nhiém trung vét mo 1 2,4
Nhiém tring mom cat 2 4,9
Khong bién ching 39 97,2
Tong 41 100

Nhan xét: C6 3/41 ca bi bién chirng sau mo
vGi ty 18 7.3%
Bang 3.8. Ty Ié tai phat va tu’ cung

Tinh trang bénh nhan N Ty Ié (%)

Tai phat 3 7,3
Khong tai phat 38 92,7
T vong 2 4,9
Con sbng 39 95,1
Téng a1 100

nnnnnnnnnnnnnnnn

Cum Survival

Biéu db 3.1. Thoi gian sang thém khoéng
bénh d cac miuc dé xam lan
Nhan xét: Ty 1é s6ng thém khong bénh trén
5 ndm (DFS =5 nam) la 90.7%. Thgi gian sng
thém khong bénh trung binh 13:92.7+4.01 thang

nnnnnnnnnnnnnnnn

Cum Survival

Biéu dé 3.2. Thoi gian song thém toan bg
cac mirc dé xam lan
Nh3n xét: Ty |é thdi gian s6ng thém toan
bo trén 5 nam (0S= 5 nam) la 92,8%. Thdi gian
s6ng thém toan bd trung binh 95.09+3.34 thang

nnnnnnnnnnnnnnnnn

Cum Survival

Biéu dé 3.3. Thoi gian séng thém khéng
bénh 6 cac muc dé xam lan co

54

Nhan xét: Thdi gian song thém khong bénh
cla nhém coé xam lan >1/2 I8p cg thap hon
nhém cé xam I1an < 1/2 I18p cd cé y nghia thong
ké vdi p<0,05.

Survival Functions

Cum Survival

Biéu dé 3.4. Tha’l gian song thém khéng
bénh theo di can hach
Nhan xét: Thai gian song them khong bénh
G nhém co di can hach thap hon nhém khong co
di can hachco y nghia théng ké vdi p= 0.003

IV. BAN LUAN

UTNMTC phu thudc vao dd tudi, thudng gip
6 phu nif sau man kinh, chi c6 25% trudc man
kinh va it gdp & phu nir dudi 40 tudi. Trong
nghién c(tu ching tdi tudi trung binh la 55,27 +
8,27 thdp nhat 1a 41 tudi, IGn tudi nhat la 65
tudi. Tuong déng vai két quéd nghién ctu cla Lé
Tri Chinh (2017) tudi trung binh la 56,55 + 7,47
tudi®.

V& thdi gian phdu thuat trung binh trong
nghién clfu cta ching t6i la 152,9 + 16,3 phdt,
nhanh nhat 120 phat va kéo dai nhat la 180
phut. So sanh vdi phau thuat mé bung kinh dién
thi thdi gian ph3u thuat noi soi lau hon. Nghién
ctu cla Lé Tri Chinh thdi gian phau thuat trung
binh la 133 + 21,4 phidt®. Ly do la vi thai gian
dau mdi ap dung phau thuat ndi soi trong diéu
tri UTNMTC k¥ nang trong thi nao vét hach chau
noi soi thGi gian con kéo dai. So sanh vdi cac
nghién cttu trén thé gidi thi két qua PTNS thai
glan phau thuét cling 14u han mé md. Nghlen
cltu cla Obermair A thi thdi gian trung binh cla
phau thudt noi soi la 132 £+ 40,7 phut con cla
md mé& la 107 + 33,6 phdté. V@ thdi gian ndm
vién sau mé thi nghién ctu cta ching toi trung
binh 8,1 £ 1,48 ngay, it nhat 7 ngay va dai nhat
14 ngay. Cha yéu bénh nhan ra vién sau 7-9
ngay, chi 3 trudng hdp bién chling sau md diéu
tri téi ngéy thr 14.

Vé s6 lugng hach vét: nao vét hach la mét
thi quan trong trong phau thuat ndi soi diéu tri
UTNMTC. Uu thé cua phau thuat ndi soi trong
nao vét hach la rat r6 rang. SO lugng hach vét
trung binh la 12,12+ 3,65 it nhat 8 hach, nhiéu
nhat 22 hach va cé 5 trudng hop bénh nhan co
hach ac tinh. Nghién clu cta Lé Tri Chinh s6
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lugng hach vét trung binh la 14,7 £ 5,9. So Véi
cac nghién cu cua Obermair A. va nghién cltu
cua Galaal, K cfing cho két qua tuong dong>°©”.
bac dlem giai phau bénh va d& mé hoc:
92.7% la ung thu biéu md tuyén dang ndi mac.
Két qua nay tugng dong véi nghién clu cua Lé
Tri Chinh khi 100% & ung thu biéu md tuyén
dang ndi mac. B0 mo hoc & bénh nhan trong
nghién clfu chung t6i thi d6 I, d6 II chiém tdi
85,71% , do III chi chiém 14,29%. Nghién clru
clia Obermair A do III cung chi chiém 6,7%? .

Vé bién chu’ng sau md trong 41trufdng hgp
phau thuat noéi soi chi 6 3 truGng hgp c6 bién
chufng 1 trudng hop | nhiém trung vét mé troca
rén, 2 trudng hdp nhiém tring mom cat am dao.
Ca 3 trudng hop déu dugc diéu tri 6n dinh ngay
sau do. Trong nghién clru cla Galaal K v&i 8 thar
nghiém 1dm sang ngau nhién c6 déi chliing so
sanh két qua clda phau thuat néi soi va phau
thuat ma bung & giai doan sém.

Ty Ié t&r vong trong nghién clfu cla ching
toi la 2/41(4,9%) thap han so vdi cac nghién ciu
khac. Nghién clru clia Tran Giang Chau la 28/186
(15,1%), clia Lee JH co ty |é tr vong la 10% va
nghién clfu clia Creutzberg CL co ty |€ tir vong la
9%. Li gidi nghién cltu ctia ching t6i bénh nhan
giai doan sGm va thdi gian theo dGi trung binh
35 thang thap hon so vai nghién ctu khacs®.

Ty I€ tai phat trong nghién clfu clia ching toi
la 3/41 chiém 7,3%, tuong ducng vdéi mot s6
nghién clfu nhu clia Gayar OH, cla Kong A, cua
Tran Giang Chau déu co ty |é tai phat la 8%

Trong nghién clfu cla ching toi thdi gian
song thém khong bénh trén 5 nam la 90.7%,
toan bo la 92,8% cao hon so v@i cac nghién clru
khac do d6i tugng nghién cltu ctia nhdém nghién
cttu la & giai doan sém, thdi gian theo doi trung
binh con ngans.

Trong nghién clru cla ching t6 thdy thdi
gian s6ng thém khong bénh (DFS) va thdi gian
song thém toan bo(0S) ciia nhdom nghién clru cod
mic dé xam lan > 2 I8p cd thap han nhom co
mUic do xam Idn < V2 I8p cd, su khac biét co y
nghia thong ké véi p= 0.01 va p= 0.003. M{c do
xam Ian cg t&r cung dugc chia lam 2 nhém la nhé
hon hodc béng 1/2 Ic'ip cd va trén 1/2 Ic'fp cd.
Mlc d6 xam lan cd rd rang la yéu t6 cé anh
huéng dén mdrc dd dién bién bénh. Nhidu béng
chiing cho thdy xam Ian truc ti€p la con dudng
lan tran cha yéu cua bénh, khédi dau la xam lan
I6p niém mac, tGi I6p cd, tham chi ra tdi 16p
thanh mac va cac cd quan, cdu trdc ké can
quanh t& cung. Trong nghién c(fu cta chung toi,
thdi gian s6ng thém khong bénh khac nhau co y
nghia théng ké & cac mirc d6 xam lan. Két qua

nghién cu cla ching t6i va nhiéu nghién ctu
khac da cing c6 thém nhan dinh mic do xam
lan ca la yéu to tién lugng trong ung thu ndi mac
tr cung®.

Di can hach chau la yéu to tién lugng quan
trong, nguy cd di can hach lién quan dén do mo
hoc, mirc d6 xam lan cd tf cung. Su’ xam lan vao
sau cd ti cung hodc ung thu kém biét hda déu
lam tang ti Ié di can hach. Theo Laurain thi bénh
nhan co di can hach chau ti I tai phat tang 6 lan
so vGi khdng di cdn hach, ti 1€ song thém 5 nam
cta nhdm cé di can hach 1a 54% so véi 90% &
nhém bénh nhan khéng di can hach.

Trong nghién clru cla ching toi thdi gian
song thém khong bénh clia nhém di can hach
thap hon (53,75+14,6 thang) so vdi nhom khéng
di can hach (97,22+2,7 thang), cé y nghia thdng
ké véi p= 0.003. Két qua tuang dong véi nghién
clu clia Tran Giang Chau (2020)8

V. KET LUAN i

Qua nghién cru 41 bénh nhan dugc phau
thuat néi soi diéu tri ung thu n6i mac tr cung
giai doan I, II tai bénh vién Ung Budu Nghé An,
ching toi thay Phau thuat noi soi trong diu tri
ung thu ndi mac tif cung giai doan sém la an
toan, hiéu qué cd két qua ty lé tai phat, di can,
thdl glan song thém la khong cd su’ khac biét véi
mé md . So vdi phau thudt md bung kinh dién cé
nhiéu Igi thé nhu it dau hon, gidm cac bién
chling, giam thsi gian nam vién va tang tinh
tham my.
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Hoi chu’nq Cutis laxa Ia mot nhdm cac r6i loan
trona qua trinh tonq hap mo lién két, dac trung bai hé
thong da léng léo va ton thu‘dng ph0| hdp da cd quan.
Pay la h0| ching hi€ém gdp, nauvén nhan do di truyén
hodc mac pha| Biéu hién d&c trung cua Cutis laxa la
da I80 hdéa sdm, nh&n, chay sé. Mét s6 tén thuona
kém theo nhu: thoat vi hoanh, thoat vi ben, thoat VI
thanh bunq tdm phé& man, suy tim. Chunq t6i bao cado
ca Iam sanq bénh nhan nam 7 tudi,chan dodn thodat
vi r6n, &n tinh hoantai phat cd hoi chiing Cutis laxa
bam sinh va diém lai v vin thé qidi.

Tur khoa: Cutis laxa, Elastolysis, bénh nhdo da

SUMMARY
RECURRENT UMBILICAL HERNIA IN
CHILDREN WITH CONGENITAL CUTIS

LAXA SYNDROME

Cutis laxa syndromes comprise a group of
connective tissue disorders characterized by redundant
skin with loss of elasticity and variable systemic
manifestations. This is a rare syndrome caused by
genetics or acquired. Typical symptoms of Cutis laxa
are premature aging, wrinkled, and saaaing skin.
Some associated lesions include: diaphragmatic
hernia, inquinal hernia, umbilical hernia, chronic cor
pulmonale, heart failure, etc. We report a 7-vears-old
boy diagnosed recurrent umbilical hernia and
undescended testis with congenital Cutis laxa
syndrome. Keywords: Cutis laxa, Elastolysis,
Generalized Elastolysis, Chalazoderma,
Dermatochalasia, Dermatolysis, Deratomegaly,
Generalized Elastorrhexis and Pachydermatocele.

I. TONG QUAN
Cutis laxa (CL)la h6i chirfng gom mot loat cac
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r6i loan mo lién két hiém gap dac trung bdi da
nhdo, khong dan hdi va ldo héa sém. Cac dang
di truyén cta CLlién quan dén cac doét bién gen
va biéu hién 1am sang da dang. Bi€u hién c6 thé
toan than hodc khu tri. CL bam sinh ¢ ti 1é mac
1-2/400000 tré sinh sdng, bénh c6 thé biéu hién
kiéu gen trdi trén nhiém sic thé (NST) thudng,
gen lan trén NST thudng va gen lan lién két vai
NST gidi tinh X. Cac dang mac phai cla CL
thuong co lién quan dén tinh trang viém trudc
do véi khdi phat chdm va biéu hién mudn hon?.

Triéu ching ldm sang chinh cta CL la da
nhao, nhan nheo, dac biét vi tri quanh mat, than,
canh tay va chan, chiing xuéng thanh nép va gay
vé ngoai gia nua. Ngoai ra, co thé xuat hién tinh
trang giam truong luc cd, léng léo khdp, thdp
rong va di tat vé mat. Cac biéu hién toan than d3
dugc bdo cdo bao gbm phinh mach, khi phé
thiing, hep ddng mach phdi, thoét vi hoanh, thoat
vi thanh bung, thoat vi ben, tui thira 6 duGng tiéu
hoa va dutng tiét niéu sinh duc?*.

Cac sdi lién két ciia da cd 3 loai: sdi collagen,
sgi vong (reticulin) va sgi dan hoi (elastin). Hau hét
cac gia thuyét vé CL déu dua trén cg ché suy giam
sdi elastinS.Nhdo da thé hién bdi su’ thodi hda cua
sgi elastin gay chay xé. Hé théng sgi dan hoi G cac
cd quan noi tang nhu hé hap, tim mach cling bi
anh hudng gay nén cac triéu chu’ng tai cho tudng
Ung. Tiéu ban nudi cdynguyén bao sdi trén da
ngudi bénh cho thay cac sgi elastin thua thét, phan
manh hodc cd su gia tang pha hdy so véi da nguoi
thuGng. Cac nghién cltu cho rang té bao viém, cac
chdt trung gian héa hoc cla qua trinh viém va
elastase cling ¢ thé Iam hu hai va phan huy cac
sdi elastin®.

Il. CA BENH

Tré nam 7 tudi, con lan 1, dé thudng 38
tuan, can nang ldc sinh 2500 gram, b6 me khong
can huyét, gia dinh khong phat hién thay bénh ly



