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+ Tai nan giao thong: 42,3%

+ Nhém tai nan “Khac” (gom tai nan sinh
hoat, tai nan khong xac dinh...): 32,7%

+ Tai nan do nga: 9,45%

+ Tai nan lao dong: 7,24%

+ Tai nan do bao luc: 5,75%

- Con cac tai nan khac (dudi nudc, bdng, tu
tdr..) chi chiém dudi 1%.

5.1.2. Mot so yéu té lién quan dén tai

nan thuong tich.

- MGi lién quan gilta giGi tinh va tai nan
thuang tich.

+ Nam gigi chi€ém ti I1€ 63,2%.

+ NU chiém ti Ié 36,8%.

- Méi lién quan giita nhédm tudi va tai nan
thuang tich.

+ Nhém dudi 14 tudi: 20,2%.

+ Nhém tir 15- 60 tudi: 66,5%.

+ Nhém trén 60 tudi: 13,3%.

- MGi lién quan gilra nghé nghiép va tai nan
thugng tich:

+ Lao dong tri 6c: 5,8%.

+ Lao dong chan tay: 12,3%.

+ Hoc sinh, Sinh vién: 20,1%.

+ Nghé nghiép khac: 61,8%.

- MGi lién quan gilra tai nan thuang tich va
chuyén tuyén:

+ Ti I& chuyén tuyén trong tai nan thuong
tich chiém ti 1& 3%.

+ Ti 18 chuyén tuyén trong tai nan thuong tich
thi do tai nan giao thong chiém ti I& cao nhat 2%.

+ Trong cac ca chuyén tuyén thi Chén
thuong so ndo chiém ti 1€ cao nhat 85%.

5.2. Kién Nghi

5.2.1. béi voi Bénh vién Ving Tau:

- Tang cudng nang luc cap ctu.

- Phéat trién khoa Ngoai Than kinh dé& giam
thi€u bénh nhan chuyén tuyén trén.

- Dao tao chuyén mdn: Td chirc cac khoa
dao tao chuyén sau cho doi ngii y bac si va nhan
vién y té€ vé xt ly chan thugng do tai nan giao
théng, nham nang cao hiéu qua diéu tri va giam
ti 1é bi€n chiing.

5.2.2. Doi voi Chinh quyén thanh phé
Viing Tau:

- Tang cudng cong tac quan ly va giam sat
giao théng.

- Thuc thi nghiém ngat luét giao thdng: D&y
manh viéc kiém tra, gidm sat va x{ phat cac
hanh vi vi pham giao thong nhu chay qua toc do,
lai xe khi say rugu, khéng doi mi bao hiém.

- Cdi thién ha tang giao thong: Pau tu nang
cap dudng sa, bién bao va hé théng dén tin hiéu
giao théng dé giam nguy co tai nan.

- Giao duc va nang cao y thic cong dong.

- Chién dich tuyén truyén: T6 chilc cac
chugng trinh gido duc vé an toan giao thong
trong trudng hoc, khu dan cu va trén cac
phuang tién truyén thong.
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Muc tiéu: Danh gia két qua diéu tri phau thuat
noi soi u budng tring lanh tinh tai bénh vién Thanh
Nhan. P6i tuwgng va phucng phap: D4i tugng
nghién ctu la bénh an bénh nhan u budng trirng dugc
phéu thuat ndi soi Bénh vién Thanh Nhan tir thang 1
nam 2022 - thang 12 nam 2023. Nghlen cru danh gla
cac bién s§ bao gom hudng x{r tri phau thuét, ty lé
mé ndi soi thanh coéng, bi€n chiing sau phau thuat,
thsi gian ndm vién sau phau thuat. Két qua Tuoi
trung binh 13 34,9. Ly do vao vién thudng gép nhét 13
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kham phu_khoa t|nh ¢ phat h|en (34,0%), HOn am
(29,3%) va trong am (21,1%) la cic déc diém terdng
gap nhat trén siéu am. ba so truGng hop u 6 1 bén
budng tring, trudng hgp 1 u don doc chiém 85,6%.
Kich thuGc u trung binh Ia 6,6cm; Da s6 trugng hgp
c6 u kich thudc tir 5-10cm (80, 3%). Giai phau bénh
chiém ty |é cao nhat la u nang bi (38,8%) va u nang
nudc (28, 6%) M8 ke hoach & 76,2% trerng _hap.
23,2% tru’dng hgp c6 chi dinh cét buong trirng, con lai
deu la chi dinh boc u. 78, 2% khong c6 tinh trang dinh
phlc mac dang k& trong phau thuat, 1,4% tru‘dng hop
chuyén m& md. Bién cerng u truéc mé & 11,6%;
trong dé da phan la xo08n nang (8,8%). Két Iuan u
buong tru’ng lanh tinh thu’dng o} do tudi sinh san, da
s6 khong co triéu cerng Iam sang ro rang. 98,6%
trerng hgp phau thuat noi soi thanh cong Phau thuat
ndi soi tai Bénh vién Thanh Nhan dat hiéu qua cao vdi
mUc d xam I4n tdi thiéu.

Tur khoa: Phiu thuat u budng triing lanh tinh,
ndi soi, bénh vién Thanh Nhan.

SUMMARY
RESULTS OF LAPAROSCOPIC SURGERY
FOR BENIGN OVARIAN TUMORS AT THANH

NHAN HOSPITAL

Objective: To evaluate the results of
laparoscopic surgery for benign ovarian tumors at
Thanh Nhan Hospital. Methods: The study subjects
are the medical records of ovarian tumor patients who
underwent laparoscopic surgery at Thanh Nhan
Hospital from January 2022 to December 2023. The
study evaluated variables including: surgical treatment
strategy, laparoscopic success rate, postoperative
complications, and postoperative hospital stay.
Results: The mean age was 34.9. The age group of
30-39 accounted for the highest proportion (40.2%).
Mixed echo (29.3%) and anechoic (21.1%) were the
most common features on ultrasound. Most cases of
tumors were in one-side ovary, cases of a single
tumor accounted for 85.6%. The average tumor size
was 6.6cm; Most cases had tumors ranging from 5-
10cm in size (80.3%). The highest percentage of
pathological anatomy was dermoid cysts (38.8%) and
serous cysts (28.6%). Elective surgery in 76.2% of
cases. 23.2% of cases were indicated for
oophorectomy, the rest were indicated for cystectomy.
78.2% did not have significant peritoneal adhesions
during surgery, 1.4% of cases were converted to open
surgery. Preoperative tumor complications occurred in
11.6%; most of which were cyst torsion (8.8%).
Conclusion: Benign ovarian tumors are often found
in reproductive age, most of them have no obvious
clinical symptoms. 98.6% of laparoscopic surgeries are
successful. Laparoscopic surgery at Thanh Nhan
Hospital is highly effective with minimal invasiveness.
Keywords: Benign ovarian tumor  surgery,
laparoscopic surgery, Thanh Nhan hospital.

I. DAT VAN PE

U bubdng tring (UBT) la khéi u thudng gap &
phu nit, chan doan khdng khé nhung thai do xu
tri trong ting trudng hgp ciing la van dé cac bac
sy lam sang quan tam. Trong mét mau ngau
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nhién gém 335 phu ni tir 24 dén 40 tudi khdng
c6 triéu chiing, ty 1é méc tdn thuong phéan phu la
7,8%.%2 Cac khéi u budng trirng dugc phan loai
dya theo ngudn gbc cua ching,kha nang tang
sinh, mirc d0 biét hoa té bao va cd hay khong su
xam 18n cd quan, u budng trling cd thé dugc
phan ra lam: u bu6ng tr&fng lanh tinh, u budng
tri’ng giap bién,ung thu budng trirng.>** Trong
cac loai trén thi U budng trdng lanh tinh la loai
hay gdp nhat va cling chi€m ti Ié cao nhat trong
phau thuat ndi soi u bu6ng triing. MGt s6 trudng
hdp cb triéu chu’nq cap tinh nhu u buong tru’ng
x0an, néu cham tré trong chan doan cé thé dan
dén hoai tu budng tring.* Trudc day, diéu tri u
buong trLrng bang phau thuat mé bung. Nerng
nam gan dady, nhd su tién bo cda phau thuat noi
soi (PTNS), dac biét la trong linh vuc phu khoa
nén phan Idn cac bénh nhan cé u buc“)ng tring
da dugc phau thuat ndi soi & rat nhiéu nudc trén
thé gldl Phau thudt ndi soi c6 nhi€u uu diém do
la: it x&m nhép, hoi phuc sau mé nhanh, seo m&
nho, thdi gian ndm vién ngdn.> Trong giai doan
2022-2023, bénh vién Thanh Nhan da tién hanh
hang trdm ca phau thuat noi soi u buong tru’ng
lanh tinh. Tuy nhién cho dén nay, van chua cé
mot nghlen clru cu thé nao dugc thuc hién dé
danh gia dic diém phau thuat cling nhu két qua
diéu tri tai bénh vién Thanh Nhan. Nhdm khong
chi d€ cung cip théng tin khoa hoc ma con gilp
cai thién quy trinh diéu tri, nang cao chat lugng
cham soc suc khoe cho bénh nhan, ching toi
ti€n hanh nghién cltu dé tai nay véi muc tiéu:
"Panh gid két qua gén cua phau thudt ndi soi
diéu tri u budng trung lanh tinh tai Bénh vién
Thanh Nhan”.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. b6i tugng nghién ciru. Gom 147
bénh nhan u budng triing dugc phau thuat ndi
soi Bénh vién Thanh Nhan tr thang 1 ndm 2022
— thédng 12 ndm 2023 thda man tiéu chudn chon
bénh sau.

Tiéu chuén lua chon

- Bénh nhan du‘dc kham siéu 4m chan doéan
U budng tritng, phau thuat ndi soi tai bénh vién
Thanh Nhan. .

- Két qua gidi phau bénh la: U budng trirng
lanh tinh.

Tiéu chuén loai trir

- Bénh an khong ghi day du thong tin can
thié€t cho nghién clru.

- BN tir noi khac mé chuyén dén.

2.2. Phuang phap nghién ciru

- Thiét k& nghién cu: nghién cru mo ta cat
ngang, hoi ciu
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- Thdi gian va dia diém nghién clru

+ Thdi gian: tur thang 1 nam 2022 dén thang
12 ndm 2023.

+ Dia diém nghién cfu: khoa Phu San bénh
vién Thanh Nhan.

- C8 mau: 6 mau thuan tién, chon miu
khong ngau nhién. Tat ca cac benh nhan thoa
man cac tiéu chudn nghién cltu déu dugc dua
vao phan tich

Bién so trong nghién ciru:

- TuGi bénh nhén (trung binh, gid tri nho
nhéat, 16n nhéat); phan loai nhém tudi (< 19; 20-
29; 30-39; 40-49; = 50)

- Hoan canh phat hién u: Kham phu khoa,
dau bung, r6i loan kinh nguyét, tu siéu am, tu sG
thay u.

- Tinh chat siéu am: vé tinh chat hdi am
(tdng am/tréng am/gidm am/hon am/vach nhu);
vi tri u (1 bén/2 bén); s6 lugng u (1/= 2); kich
thudc u (<5/5-10;>10cm).

- Hudng xur tri: phau thuat cap cttu, mé ké
hoach

- Phuong phap phau thuat: boc u, cat budng
triing.

- Ti 18 m& ndi soi thanh cdng: thanh céng,
chuyén mé mé

Xur'li va phén tich so 'liéu:

- S0 liéu tir bénh an nghién clru dugc phan
tich bang phan mém SPSS 20.0.

- Cac bién phan loai s& dudc biéu dién dusi
dang s dém (n) va ti 1& phan trdm (%). Cac
bién lién tuc s& dudc biéu dién dudi dang trung
binh (£ phuong sai) cho phan b8 chuén, hodc
trung vi (khoang t& phan vi) cho phan bé kh6ng
chuan.

- Trong tat cad cac kiém dinh, mic cb y
nghia théng ké dudc chon la p < 0,05.

Dao dic nghién ciru:

- Pay la nghién cttu hoi cttu thu thap hod sd
bénh an, khong can thiép trén ngudi bénh.

- Ching to6i ti€n hanh nghién c(u tai bénh
vién Thanh Nhan vé@i su dong y cla lanh dao
bénh vién.

- Cac thong tin va két qua nghién clru cla
ngudi bénh dugc gilr kin.

- Két qua cua nghién clu chi dugc st dung
cho muc dich nghién clru va phuc vu cho cbng
tac cham soc suic khoe cta nhan dan.

Ill. KET QUA NGHIEN CU'U

Nghién cltu thuc hién trén 147 bénh nhan
chan doan u buong tr’ng lanh tinh bang giai
phau bénh sau phau thuat Pa s6 bénh nhéan
khdng cé tién sir vét mé cli. C6 7 trudng hap
(4,8%) cb tir 2 [an md cii trd 1én.

Bang 1. Phén bé tuéi

Tudi S6 ca (n) Ty 1€ (%)
<19 3 21
20 - 29 48 32,6
30-39 59 40,2
40-49 29 19,7
> 50 8 5,4
Trung binh 349 +9,1
Min-Max 17-55
Tong 147 | 100,0

Tubi trung binh ctia nhédm nghién ciu la 34,9;
dd tuGi nhd nhéat 13 17, I6n nhat la 55. Nhdm tudi
chiém ty Ié cao nhat la 30-39; ti€p dén la 20-29.
Nhdm < 19 tudi chiém ty 1é rat thap.

Bang 2. Hoan canh phat hién khéi u

Hoan canh So ca (n) | Ty lé (%)
Kham phu khoa 50 34,0
Pau bung 39 26,5
RaGi loan kinh nguyét 26 17,7
Tu di siéu am 25 17,0
Ty s thay u 7 4,8
Tong 147 100,0

Kham phu khoa la nguyén nhan di kham cé
ty Ié cao nhat trong nhém nghién cltu véi ~1/3
trudng hgp. Dau bung va réi loan kinh nguyét la
cac nguyén nhan thudng gap ti€p theo. Cac
nguyén nhan khac nhu tinh cd khdm phat hién
qua tu di siéu am (17,0%) va tu s thay u
(4,8%) chiém ty € thap.

Bang 3. Chéan dodn hinh anh

Pac diém S6 ca (n)[Ty Ié (%)
A Tang am 37 25,2
Am Trong am/giam
vang am 50 34,0
Co vach/nhu 17 11,6
Trai 68 46,3
Vitriu Phai 60 40,8
2 bén 19 12,9
So 1 126 85,7
lurgng u =2 21 14,3
< 5cm 21 14,3
Kich 5-10 cm 118 80,3
thudc u >10cm 8 54
X£SD (Min-max)| 6,6 + 1,9 (3,0-15,1)
Tong s6 147 | 100,0

Tréng am/giam am la cac dic diém thudng
gap nhat trén siéu am (chiém 34%). Tiép dén la
hon hgp am va tang am. Céac trudng hgp cé nhu
hoac vach chiém ty I€ thdp nhat véi 11,6%. Da
s _trudng hop u 6 1 bén bubng tring, ty 1€ u &
moi bén xap xi tuang dudng nhau. Trudng hgp 1
u don doc chiém ty I€ nhiéu nhat véi 85,6%.
Kich thudc u trung binh la 6,6cm, khéi I6n nhat
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la 15,1cm, khéi nho nhat la 3,0cm. Da s6 trudng | V3@nang 3 2,0
hgp c6 u kich thudc tor 5-10cm (80, 3%) Khong bién chirng 130 88,4
Bang 4. Gidi phiu bénh sau mé’ Tong 147 100,0
Hoan canh So ca (n) Ty lé (%) U co bién chirng xay ra & 17 trudng hgp
U nang bi 57 38.8 (11,6%), trong d6 da sG la xodn nang.
U nang nudc 42 28.6 N A
U Tac ndi mac 19 12.9 IV.BANLUAN .
~ Trong nghién ctu, chdng téi nhan thay xu
U nang nhay 17 11.6 . 22 5 A N
Khac 12 3.2 hudng dd tudi cua nhom nghién cdu tap trung tuw
Téng 147 100,0 18-45, két qua nay tuong dong vGi da s6 cac

Gidi phau bénh chiém ty 1é cao nhat 13 u
nang bi (38,8%) va u nang nudc (28,6%). Cac
loai u hi€m gap han nhu u nang thanh dich, u té
bao sang.. chiém ty Ié thap, chi 12 trudng hgp
dugc ghi nhan (8,2%)

'l
{23.8% ___X

m Cap ciru = Ké hoach
Biéu dé 5. Cach thirc phdu thuit
Pa s6 trudng hogp mé theo k& hoach
(76,2%), chi cd 23,8% trudng hgp PT cap clu
do bién chitng xodn dau nhiéu, hodc v3 u nang.

Bang 6. Mot sé két qua phau thuat
Pac diém S6 ca (n)|Ty 1€ (%)
Mirc dinh th ng 12165 Zg’g
trong PT L .
Nhiéu 6 4,1
Cach phau Célt?%cl.lgng L2 752
thuat trimng 35 23,8
Chuyén mé| Khéng 145 98,6
mé [ 2 1,4
R ~ Khong 2 14
Thanh cong, o 145 98,6
Téng 147 100,0

Da s6 bénh nhan co khdng cd tinh trang
dinh cdc mac trong & bung khi phdu thuat
(78,2%). Pa so trudng hgp bénh nhan dugc chi
dinh boc u chiém 76,2% trudng hgp. Ty I cat
bubng tri’ng chiém 23,2%, chu yéu la cac
trudng hgp u kich thudc kha I6n, cd dinh tir mdc
vira dén phuc tap.

Bang 7. Bién ching cua u nang buéng
trirng

Bién chirng S0 ca (n)| Ty lé (%)
. .~ | Xodn nang 13 8,8
Co6 bién ; !
- Chay mau trong
chirng hang 1 0,7
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ngh|en cru trong va ngoai nudc vé phau thuat
ndi soi u budng tring lanh tinh.57# Bang chirng
vé y van cho thay khong co con ciing la 1 yéu t6
tang nguy cg ung thu bu‘c“mg trL'rng,4 do vay 1ty
I& 16n bénh nhan khéng cé con cé khéi u buong
triing dudc ph3u thudt trong nghién cliu cla
ching toi la ung thu bubng triing da dugc loai
khoi nghién clu, dan dén ty Ié cia nhdm nay
thap hdn danq k& so v8i cac nhom khac. Yéu t6
vét mo cl cling dugc quan tam khi nghién cliu
vé phau thuat noi chunq va phau thuat khéi u
bubng tri’ng noi riéng. Trong nghién clu nay
chiing t6i ghi nhan ty 1€ da s6 trudng hap khong
c6 vt mé cii (79,6%). K&t qua nay tuong dong
cao V3i cac nghién clu trudc day. Tac gia Tran
Thi Len va cs bao cdo ty 1é md cii & 15% trudng
hagp, Nguyén Van Tuan véi 86,33% khong cé
VMC & bung.57”

Vé bénh canh lam sang lic vao vién, cac
khGi u phan phu thuong khong cé dau hiéu gi ré
rét do do hoan canh phat hién tinh cg tr§ nén
thudng gdp 13 diéu dé hiéu. Pau bung la dau
hiéu chu quan cua ngu‘dl bénh, nguyén nhan gay
dau c6 thé do u lam glan day chang rong, u to
gay chén ép, thi€u mau trong u,cling cd thé Ia
triéu chirng cac tang khac trong & bung. Phan
I6n dau am i khong thudng xuyén & vung ha vi.
Cac trudng hop dau cip co thé do bién ching
xoan phan phu cia khdi u budng tring kich
thudc I8n. Két qua nay cling kha tugng dong Vi
nghién cltu nghién clu cia Nguyen Thi Hong,
hoan canh phat hién ra khéi u trong nghién clru
chu yéu la do dau tic bung dudi va khi di kham
chiém ty I€é lan Iuct 1a 53,8% va 43,7%.% Tran
Thi Len ghi nhan dau bung hodc tic bung duGi
chiém ty Ié 47%, sau d6 la bénh nhan tu di
kham phu khoa 29%, siéu am phat hién ra khoi
u nang bubng tring 7,5%.7

Trong nghién ctu nay, ching toi ghi nhan
bién chiing xay ra ¢ 17 trudng hgp (11,6%
trudng hgp). Trong dé xodn nang dugc ghi nhan
nhiéu nhét. Xodn bubng triing dudc dinh nghia la
sy’ xoay moét phan hodc toan bo cuéng mach mau
budng trirng gdy ra tdc nghén dong chay ra tir
tinh mach va sau dé la dong vao dong mach. Két



TAP CHi Y HOC VIET NAM TAP 546 - THANG 1 - SO 2 - 2025

qua cua ching toi tugng dong vdi tac gia Tran Thi
Len khi ghi nhan ty 1€ UNBT khéng cd bién chirng
la cao nhat 83,5% ty I&€ UNBT cd bién chiing la
16,5%, trong d6 ty 1€ UNBT xodn la 15,0%, v&
nang 1%, chay mau trong nang la 0,5%.”

Siéu am qua nga am dao la phuong phap
hiéu qua nhat dé danh gia khdi u budng tring.*
Uu diém ndi bat cia siéu dm la mdt thdm do
khdng xam nhap, gid thanh thip, dé thuc hién
nén siéu am phd bién & nhiéu tuyén y té. Két
qua nghién ctu ghi nhan hon am va tréng am la
cac dic diém thudng gdp nhat trén siéu am.
Ti€p dén la gidm am va tang am. Cac trudng
hgp c6 nhd hodc vach chiém ty |1é thap nhat véi
11,6% truGng hgp. Tuy vao t;’/ Ié cac dang GPB
trong quan thé nghién clru ma ty 1 cac déc diém
tinh chat hoi am cung thay d0| V@i cac dang u
nang bi s& thudng c6 phan hon am, thdm chi cd
cac thanh phan tang am, phan am khi c6 cac cau
truc voi hoa. Cac u thanh dich, u nang nuéc cé
thé biéu hién dang tréng dm. Cac dang tdng 4m
6 thé quan sat nhiéu & 1 phan u nang bi hodc u
lac ni mac.® K&t qua tudng dong vdi nghién clru
cua Nguyen Van Tudn, khi ghi nhan khdi u co
tinh chat phan am hon hgp chiém ti I€ cao nhat
37,78%, khéi u cé tinh chat tréng am va giam
am co ti 1€ 1a 21,67% va 29,44%.° Két qua VE vi
tri va kich thudc u trong nghién cltu ching toi
kha tuong dong véi Tran Thi Len, khi tac gia ghi
nhan 76% khdi u c6 KT tir 5-10cm,” bén canh d6
Nguyén V&n Tudn bdo céo kich thudc u trung
binh la 6,2 cm va da s6 c6 KT tir 5-10cm.>

Vé giéi phau bénh, nghién ctu ghi nhan ty Ié
cao cua dang u nang bi va nang nudc. Két qua
nay tudgng dong v&i nghién clu cla
Sidhmalswamy AG va cs thuc hién trén 10 bénh
nhan PTNS u budng tritng khéng 16 (>10cm), két
qua tat ca BN déu c6 GPB la u thanh dich va u
nang nhay.

Trudc day, Iva chon phau thuat trén u I6n
thudng la cat toan bd budng triing vdi cach tiép
can mé md, tuy vay hién nay vdi sy phat trién
cta ky thudt mé ndi soi, tly thudc vao mirc dod
thuan Igi cia khoi u va nguyén vong cé con
trong tuong lai ma PTV c6 thé Iua chon phuong
phap phu hgp, vi du nhu bdc nang bao ton
budng tring hodc cit budng trirng ndi soi. Vé

tinh chat cudc md, da s6 trudng hop 1a mé ké

hoach, trir nhiing trerng hop u cé bién chlﬁrng
nhu xoan hodc v3, gay triéu chu‘ng lam sang ram
rd hodc thdm chi s6c mat mau dan dén md cap
cftu. Biéu nay phu hgp vdi ty 1€ I16n bénh nhan
dén kham tai phong kham vdi cac ly do nhu tinh
cd phat hién u khi siéu &m san phu khoa, kiém
tra sirc khoe dinh ky, hoac cac trudng hgp dau

nhe am i ha vi. Ty |é bdc u trong nghién cfu cla
chiing toi la cao nhat véi 112 truGng hgp, chiém
76,2%. Ti€p dén la cat budng tring véi 19,0%,
cudi cung la cat budng tring+ phén phu & 7
trudng hgp. Két qua nay tuong dong véi cac
nghién cttu khac. Tran Thi Len va cs bao cao
phuong phép béc u dé lai phan lanh budng trimng
chiém ty 1€ cao nhat 42%, ti€p dén la phuadng
phap cét budng triing chiém ty 1& 36%, cat ca
phan phu 18%, va cat ca tr cung va phan phu
kém u budng trimg chiém 4%.” Hoang N Phu
Xuan va cs ghi nhan ty 1€ béc u cao nhat vdi
55,4% trerng hgp, trong khi dé phiu thuat cit
td cung va phan phu chi dugc ghi nhan & 2,5%.

V. KET LUAN
U bu‘(“)ng trL'rng lanh tinh thudng & do tudi

sinh san, da s6 khong cd triéu chitng lam sang

rd rang. 98,6% trudng hdp phau thuat ndi soi
thanh cong. Phau thuat ndi soi tai Bénh vién

Thanh Nhan dat hiéu qua cao véi mic do xam

lan toi thiéu.
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KHAO SAT PAC PIEM GIAI PHAU PONG MACH MAC TREO TRANG DUOT
O’ NGU'O'I VIET NAM TRUONG THANH TREN CHUP CAT LOP VI TiNH

Nguyén Pai Hung Linh?, Pinh Si Bach?, Nghiém Phwong Thio!

TOM TAT

Muc tiéu: Mo ta dic diém g|a| phau ddéng mach
mac treo trang duGi (DMM'I'I'D) trén chup cit 16p vi
tinh (CLVT) & ngudi Viét Nam trudng thanh. Phuang
phap: Nghién ciu mo td cat ngang, hoi clu, dugc
thuc hién tai bénh vién da khoa An Phudc — tinh Binh
Thuan thdi glan tu’ thang 03/ 2024 dén thang 10/
2024. Trén tong s6 222 doi tugng ngh|en cltu, chung
toi khado sat vé dac diém: nguyén uy, dudng dl dang
phan nhanh, tugng quan trong khoéng gian cula
PMMTTD. Két qua: Trén nhom doi tugng nghién clu,
tat ca cac trudng hgp c6 DPMMTTD xuat phat tir dong
mach chl bung. Vi tri nguyén uy cia DMMTTD ngang
muc than song tir L2 dén L4; vi tri ngang mdc than
song L3 cb ti 1é 67,6%. Dudng kinh dong mach cd
trung vi 2,6 mm; gia tri dudng kinh dong mach nam
I6n han nir (p< 0,01). Chiéu dai déng mach trung binh
37,04 £ 10,15 mm. Phan nhanh DMMTTD c6 8 trudng
hop (3,6%) khong xudt hién dong mach két trang trai
(DMKTT). DMKTT xuat phat tr PMMTTD va doc lap
vGi dong mach xich ma (49,1%) chi€m ti I1é cao nhat;
DMKTT c6 xu hudng di lén trén va hudng dén ba trai
cta than trai chiém uu thé (53,1%). Tudng quan
trong khong .gian gitta DMMTTD, BMKTT, TMMTTD,
thi DMKTT ndm & mét ngoa| TMMTTD (55,1%) chiém
uu thé cac trufong hop. Két Iuan Cat 16p vi t|nh la
mét phuong tién hitu ich trong viéc tim hiéu cau trdc
giai phau dong mach mac treo trang dudi, qua dé
cung cap goc nhin cho phau thuat vién trong viéc lap
k& hoach diéu tri, d&€ han ché cac bién cerng

T khod: Dong mach mac treo trang duéi; dong
mach két trang trai, giai phau, chup c&t I8p vi tinh,
giai phau.

SUMMARY
ACCESSING ANATOMICAL VARIATIONS OF
INFERIOR MESENTERIC ATERY IN
VIETNAMESE ADULT BY COMPUTED

TOMOGRAPHY ANGIOGRAPHY

Objective: Describing anatomy of vascular
variations of Inferiror mesenteric atery (IMA) on
computed tomography, in Vietnamese adult people.
Methods: A cross-sectional study, retrospective; on
222 patients; with abdominal pelvic CT scan; utilizing
arterial phase contrast-enhanced MDCT images; at the
An Phuoc Hospital — Binh Thuan province from March
2024 to October 2024. Data of patient was collected,
rescontructed and analyzed: the origin, length of IMA

1Truong Dai Hoc Y Khoa Pham Ngoc Thach
2Bénh vién Pa Khoa An Phudc, tinh Binh Thudn
Chiu trach nhiém chinh: Nguyén bai Hung Linh
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from origin to the first branch, branching patterns of
IMA, and tracking patterns of the ascending branch of
left colic artery (LCA), were examined, and their
associations. Results: IMA displayed variations in the
level of origin ranging from L2 to L4; 67,6% in L3.The
mean length from origin to the first branch was 37,04
+ 10,15 mm, the median diameter is 2,6 mm;
diameter in male group was wider than female group
(p< 0,01). LCA arising from IMA and independent of
the sigmoid artery with the highest proportion
(49.1%). the LCA went straight upward and medial to
the inner border of left kidney in 53,1% cases.
Intersectional patterns of the LCA, IMA and IMV, the
LCA was located lateral to IMV, was in the majority
cases (55,1%). Conclusion: CTA is a useful
equipment to understand anatomy of IMA, which will
help the physician in preoperative step, to avoid poor
outcomes. Keywords: Inferior mesenteric atery, Left
colic atery, anatomy, 3D -CTA, anatomy.

I. DAT VAN DE

Ung thu dai truc trang la mét bénh ly co ti €
mac cao trén toan cau (1). Theo mét nghién clu
tai bénh vién K (Ha Noi), day la loai ung thu xép
hang th& 9 trong cac nhdom bénh ly ung thu(2).
Theo mo6t nghién clu khac cia nhom tac gia
Pham Anh Vi va cac cong su(3), ung thu dai
trang xich ma chiém 40% cac trudng hgp. Phau
thuat ndi soi la mot phugng tién dugc st dung
dé diéu tri ung thu dai truc trang véi nhiéu Igi
ich mang lai cho bénh nhan(4). Viéc nam rd cac
yéu td giai phau lién quan hé mach mau sé gilp
cac nha phau thuat 1ap k& hoach diéu tri phu
hop, nham han ché t6i da nhiing bién ching cd
th€ xay ra (6)(7). Chup CLVT mach mau la
phuong tién hinh anh dang tin cay trong viéc
khao sat giéi phau déng mach mac treo tréng
dudi va cac phan nhanh (8)(9). Hién nay, cac
nghién cu doc 1ap vé dic diém giai phau dong
mach mac treo trang dudi va phan nhanh bdng
phuong tién chup cat I8p vi tinh mach mau ngoai
nudc chua nhiéu, dac biét trong nudc con rat it.
T nhitng tién dé trén, chdng toi thuc hién
nghién cltu: "Khdo sat dgc diém cia ddng mach
mac treo trang dudi trén chup cat Idp vi tinh &
nguoi Viét Nam trudng thanh”.

II. SI TVONG VA PHUONG PHAP NGHIEN CU'U

Nghién clru md ta cat ngang, 18y mau thuan
tién, la ngudi Viét Nam, > 18 tudi; ¢ hinh anh
CLVT bung - chau cé tiém thudc tuong phan
ddng hoc, dudgc luu trif tai Khoa Chan Doén Hinh
Anh - Bénh Vién Da Khoa An Phudc, tinh Binh



