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hai thém dén su’ phuc hoi thi gidc bang cach lam
héng cac té bao vong mac.

Khi xem xét viéc sir dung mIOL, tinh trang
vong mac clia bénh nhan dudi OCT la diéu can
thiét. C6 dau hiéu tén thuong I6p t& bao cam thu
anh sdng dang k€& s& cd nguy cd bi rdi loan thi
giac cao han vdi IOL cao cap, va can xem xét
cac lua chon thay thé nhu IOL don tiéu. Cac
perdng phap ti€p can dudc cd nhan hda dua
trén cac phat hién OCT sé gilp t6i uu hda két
qua thi gidc cho bénh nhan sau phau thuat bong
vong mac.
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TOM TAT .
Muc tiéu: “Nhan xét két qua diéu tri bang phau
thuat va noi khoa bao ton v3 nang buong tru’ng cc
nang chay mau trong 8 bung tai bénh vién Thanh
Nhan”. Poi tugng va phucng phap nghién ciru:
Day la nghién ciu m6 ta trén 69 bénh nhan dugc
chan doan v3 nang buong triing cd nang chay mau
trong & bung tai bénh vién Thanh Nhan tir thang 1
nam 2018 dén thang 6 ndm 2023. B&nh nhan dugc
can thiép phau thuat khi theo ddi cé triéu chiing dau
bung tang lén, s6c, huyét ap <90/60, bung ngoai
khoa; diéu tri ndi khoa bao ton khi theo doi: khong cd
triéu ching trén va dau bung cd chiéu hudng giam di.
Két qua: 37,7% (26/69) bénh nhan dugc phau thuat
noi soi thanh cong, 92,3% cé dugc phau thuat sém
<24h; 100% (26/26) d6t cam mau bao ton budng
tréing, 1dy mau lodng va mau cuc: 200-500 ml: 26,9%;
>500- 1000 ml: 53,8%; >1000 ml: 11,4%; truyén
mau: 30,8% (8/26); khong cd tai bién trong phau
thuat. 62,3% (43/69) dugc theo ddi diéu tri ndi thanh
cong bang transamin va truyén dich, thgi gian nam
vién 5-7 ngay Két luan: Chon I xu tri vG nang
buong tring cc nang chay mau trong & bung bang
ngoai khoa hay theo doi diéu tri ndi khoa phu thudc
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vao tinh trang s6c, dau bung va dién bién triéu ching
chay may trong. Tu‘ khoa V& nang bubng trLrng (0]
nang, chay mau trong 6 bung, phau thudt ndi soi, xur
tri bao ton noi khoa.

SUMMARY
MANAGEMENT OF FUNCTIONAL OVARIAN
CYST RUPTURES WITH HEMOPERITONEUM

AT THANH NHAN HOSPITAL FROM 2018-2023

Objective: "Review the results of surgical and
conservative medical treatment of functional ovarian
cyst rupture with hemoperitoneum at Thanh Nhan
Hospital". Subjects and methods: This is a
retrospective descriptive study including 69 patients
diagnosed with functional ovarian cyst rupture with
hemoperitoneum at Thanh Nhan Hospital from
January 2018 to June 2023; surgical intervention was
performed when follow-up showed symptoms of
increased abdominal pain, shock, blood pressure
<90/60, acute abdomen symptom; conservative
medical management when follow-up no above
symptoms occur and abdominal pain tended to
decrease. Study results: 37.7% (26/69) patients had
successful laparoscopic surgery, 92.3% had early
surgery <24h; 100% (26/26) ovarian coagulation
homeostasis, fluid blood and clot removal: 200-500
ml: 26.9%; >500-1000 ml: 53.8%; >1000 ml: 11.4%;
blood transfusion: 30.8% (8/26); no complications
during surgery. 62.3% (43/69) conservative medical
management was successfully treated with transamin
and intravenous fluid perfusion, and the hospital stay
was 5-7 days. Conclusion: The choice of surgical
treatment of functional ovarian cyst rupture with
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hemoperitoneum or conservative medical
management depends on the state of shock,
abdominal pain and the progression of bleeding
symptoms in. Keywords: Functional ovarian cyst

rupture, hemoperitoneum, laparoscopic surgery,
conservative medical management.
I. DAT VAN DE

Buong tri’ng la mét tang thudc ca quan sinh
duc nir vira cé chdc nang ndi tié€t, vira cé chic
nang ngoai tiét. Co6 3 loai nang cd nang budng:
Nang boc noan thudng dudc goi la nang De -
Graff, nang hoang thé, nang hoang tuyén. V&
nang bubng triing thudng xay ra tu nhién nhat
la cac trudng hgp bénh vé dong mau va chay
than nhan tao, hodc sau stic ép nhu quan hé
tinh duc hay kham phu khoa, da s6 cac trugng
hgp khong can can thiép. Tuy nhién néu nang vg
ra gay chay mau trong & bung va khdng tu cdm
mau dugc gay dau bung dot ngot dir doi khién
bénh nhan phai nhap vién, cac trudng hgp nay
can dugc chan dodn va xu tri kip thdi vi néu dé
mudn co thé lam gidm kha ndng sinh san va
nguy hiém dén tinh mang bénh nhan [1,2].
Phuong phdp xUr tri can thiép ngoai khoa vdi
hinh th&'c mé m& hodc ndi soi hodc theo ddi diéu
tri n6i khoa bao ton phu thudc nhiéu vao viéc
chan doan va tién lugng cho tung ca thé, dé co
céi nhin tdng thé cho van dé& nay ching toi tién
hanh dé tai nghién cltu véi muc tiéu: "Whan xet
két qua diéu tri bang phau thuat va ndi khoa bao
ton v& nang budng triung co ndng chdy mau
trong 6 bung tai Bénh vién Thanh Nhan”.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

POoi tugng nghién ciru: La nhifng bénh
nhan dugc chan doan v3 nang bubdng triing cd
nang trong thdi gian nghién cuu.

Thiét ké nghién cilru: La nghién clru hoi
clru mo ta.

Tiéu chuan luva chon bénh nhén:

- Cach chon mau: chon mau cd chu dich
theo thdi gian tat ca cac bénh an c6 chan doan
v@ nang cd nang budng trirng c6 chay mau trong
& bung diéu tri ndi trd tai bénh vién Thanh Nhan
trong thdi gian nghién clu tr ndm 2018- 2023,
sO lugng tir 69 bénh nhan dap Ung:

- Tiéu chudn chon lua: Dau bung, khong cé
thai (beta hCG am tinh), siéu am cd khoi & budng
triing 6 dich tdi cing douglas hodc dich trong &
bung, c6 cdm (ng va phan (g thanh bung.

- Tiéu chudn loai tru: Bénh nhan chén
doan sau phau thuat khong phai v3 nang cd
nang budng tring cd nang va khoéng cé6 mau
trong 6 bung Bénh nhan dudc theo ddi diéu tri
noi khoa khdng phai nang cd ndng buong tring,
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theo ddi nang thuc thé sau diéu tri 3 dén 6
thang khong tu mat di,

Pao dirc nghién ciru: bay la nghién clu
qguan sat nén khong anh hudng dén qua trinh
diéu tri ctia bénh nhan. Moi thong tin dugc gilr bi
mat chi sir dung cho muc dich nghién ctu.

INl. KET QUA NGHIEN cU'U
Bang 1. Phan b6 vé nang co nang
budng trirng theo nhom tuéi

Nhém tudi Sé luvong Ty 1é %
< 20 tudi 4 5,7%
21- 35 48 69,6%
36 — 45 16 23,2%
>45 1 1,5%
Tong 69 100

Trong nghién ctu ty Ié bénh nhan gdp nhiéu

nhdt & Ifa tudi <35, trong do tir 21-35 tudi
chi€ém 69,6%, bénh nhan nhd tudi nhat trong
nghién clu cta chung t6i la 16 tudi va I6n tuoi

nhat la 46 tudi.

Bang 2. Kich thudc nang trén siéu 34m

Kichthudcnang | Solugng | Tylé %
<3cm 43 62,3
>3-5cm 21 30,4
>5cm 5 7,3
Tong s6 69 100

Trong nghién clu kich thudc nang trén siéu
am chd yéu la <3cm, chiém 62,3%, tir > 3-5cm,
chiém 30,4% va kich thudc I6n >5cm chi chiém

7,3%.

Bang 3. Phuong phap diéu tri

Phuong phap xtr tri | S6 lugng | Ty 1€ %
NOi khoa 43 62,3
Phau thuat 26 37,7
Téng 69 100
Thdai gian vao vién dén khi dudc phau thuat
<24 tiéng 24 92,3
Trén 24 ti€ng 2 7,7

Kich thudc nang trong phau thuat

<3 cm 19 73,1
3-5cm 6 23,1
>5 cm 1 3,8

Tén thu'ong nang khi phau thuat

V@ toac chady mau

17

65,4

Ri mau

9

36,6

Trong téng s6 69 trudng hgp nghién ciiu cd

26 trudng hgp can phai phau thuéat chiém 62,35
va 43 trudng hdp cd thé diéu tri ndi khoa thanh
cdng chi€ém 37,7%. Thdi gian ti khi vao vién dén
khi dugc phau thudt: <24 tiéng: 92,3% (24/26).
Kich thudc nang trong phau thuat <3cm chi€ém
ty 18 73,1%. B

Bang 4. Lugng mau méat khi phau thuat
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Lugng mau mat khi | 2 A
phé% thuat (ml) SO lugng | Ty lé %
< 200 0 0
200-500 7 26,9
>500- 1000 16 61,5
>1000 3 11,4
Tong 26 100

C4 14/26 bénh nhan cd lugng mau trong &
bung tir 500-1000ml chiém 88,6%, c67/26 cb
lugng mau trong & bung tir 200-500ml chiém
26,9%, 3/27 bénh nhan cd lugng méau trong 6
bung >1000ml chiém 11,4%.

Bang 5. Phuong phap xu’ tri trong mé

ich thudc nang| <3cm 3-5cm>5cm

Phuong Tong
phap X tri SL| % |SL| % [SL|%
Dot dién cdam mau [19(73,1/5]19,2| 2 7,7| 100
Cat budng
tri'ng/phéan phu 0/ 0j0)0/0]0) 0
Tong 19 5 2 100

Trong tdng s8 26 bénh nhan thi tit ca 26
trudng hgp chi can x{r tri doét dién cam mau,
khoéng cb trudng hop nao phai cdt budng trirng
hay phan phu.

_ Bang 6. Phuong phap diéu tri va ngay
nam vién

Thai Tong Noi khoa |[Phau thuat

gian | SL| % | SL | % | SL | %
<4ngay| 7 /188 | 0 0 7 | 28
5-7 ngay| 54 | 69,6 | 43 100 | 11 | 424
>7ngay| 8 | 116] 0 0 8 1308
Tong so| 69 | 100 | 43 | 100 | 26 | 100

Trong téng s6 69 bénh nhan c6 43 bénh
nhan dudc chi dinh diéu tri ndi khoa vdi thdi gian
nam vién trung binh tur 5-7 ngay.

IV. BAN LUAN

Trong téng s8 69 trudng hgp nghién ctu c6
26 trudng hdp can phai phau thuat chiém 62,3%
va 43 trudng hop c6 thé diéu tri ndi khoa thanh
c6ng chi€m 37,7%. Mot nghién clru clia Raziel et
al- dugc cong bd vao ndm 1993 bao cao ty Ié can
thiép phau thuat la 83% & nhitng bénh nhan bi
v3 hoang thé [3]. Nghién clru ciia Nguyén Thi
Phuang Oanh (2016) tai bénh vién phu san
trung uong c6 47/146 trudng hgp dugc chéan
doan v3 nang De — Graff phai phau thuat chiém
32,2% [4]. Va nghién clfu clla Wei How Lim va
cdng su’ (2022) cb 63/408 trudng hop chan doan
v8 nang cd nang budng triing chiém 15,4% [5]
Tai Viét Nam, ndm 1995 Hoang Cbéng DPic da
nghién clfu 17 truéng hgp v3 nang De — Graff
chady méau trong 6 bung d3 dudc mé tai bénh
vién Viét Bic tir nam 1991 — 1995, 17 trudng
hgp nay trudc mé déu dugc chan doan nham vdi

cac bénh cdp citu bung khac trong dé cé 11/17
trudng hgp chan doan trudc md la viém rudt
thlra, 2/17 trudng hgp chira ngoai tr cung VG,
2/17 trudng hdp la u nang bubng triing xoan,
2/17 la v8 gan. C6 téi 11/17 trudng hgp da cat
phan phu bén cé nang v& d€ cdm mau [1].

Pa s6 cac nang cd nang budng triing v
chay mau déu c6 kich thudc trén si€u am
khoang <2-3cm: 62,3% (43/69), khi phau thuat:
73,1% (19/26) phu hgp vdi nghién clru cua Jain
KA (2002)[6]; Tuy nhién trong nghién cltu mdi
nhat cia Wei How Lim va cong su (2022) kich
thudc trung binh nang cd ndng v3 chdy mau la:
48 £ 1,2mm [5]. Trong 69 truGng hdp nghién
ciu, trén siéu am kich thudc dich tai cung
Douglas nhiéu nhat la 15-20mm chiém 44,9%,
trong dé c6 17 trudng hgp chi can theo ddi diéu
tri nOi khoa, va 14 trudng hgp phai phau thuat,
12 trudng hgp c6 dich tdi cung >20 mm déu cd
chi dinh phau thuat. So sanh véi nghién cliu cla
Kim Jee Huyn va cOng su’ (2014) trong 78 bénh
nhan dugc chén doan v nang budng triing, dich
tdi cing cla bénh nhan can phau thuat trung
binh Ia 29 £ 22mm va cta bénh nhan diéu tri ndi
khoa la 15 x14mm[7]. Cac truGng hgp phau
thudt dau ¢ mau trong 6 bung >200ml, theo
Mykhailo V Medvediev (2020) cac trudng hhowpj
chdy mau trong & bung >250ml dugc coi la
nhiéu va can dugc phau thuat [2]. Cho dén nay
c6 hon 50 thang diém dugc dua vao ('ng dung
trén 1dm sang nhdm danh gid muc dd ndng va
tién lugng tr vong cho cac bénh nhan chan
thuang, séc mat mau. Tuy nhién cac thang diém
déu c6 nhitng gidi han nhat dinh, mot s6 thang
diém don gian dugc (ng dung trén lam sang
trong cap clu tai bénh vién, nhung gia tri tién
lugng con han ché. Chi s6 s6c (SI) dugc tinh
bdng tan s6 tim/huyét ap tam thu td ra kha don
gian trong thuc hanh 1am sang. Binh thudng SI
dao dong trong khoang 0,5 — 0,7. Khi bénh nhan
soc tan sd tim nhanh, huyét ap tap thu giam
hoac tham chi tan s6 tim tang khi huyét ap van
con trong giGi han binh thudng lam cho chi s6
sOc tang. Thudng khi SI > 1 la bénh nhan cd
tinh trang s6c mat bu. Truyén mau: 11,6%
(8/69), diéu tri ngoai khoa: 30,8% (8/26), noi
khoa bao ton 0% (0/43). Trong nghién clfu cua
Wei How Lim (2022) chi c6 6/69 trudng hdp v8
nang cd nang co chi dinh phau thuat phai truyén
mau chi€ém 9,6% va cd 2/345 trudng hop diéu tri
noi khoa phai truyén mau trong s6 408 bénh
nhan nghién clu.

T&t ca 26 trudng hop chi can xur tri dot dién
cam mau, khéng co trudng hgp nao phai cat
budng trirng hay phan phu, chi c6 2/26 trudng
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hop dudc phiu thudt sau 24h vao vién, do 13
trudng hgp khi bénh nhan vao vién khoéng cé
tinh trang choéng, s6c, huyét dong 6n dinh, dau
bung &m i, ¢6 dich & bung dugc chi dinh theo dbi
noi khoa; theo d&i dau bung, cé xu hudng tang
lén, siéu &m dich 6 bung tang, xét nghiém cong
thi'c mau huyét sac td giam.

Nghién c(tu cia Hoang Cong Ddc thi cac
trudng hdp v8 nang phai cdt budng tring va phan
phu chiém 70,5% do cac bac si ngoai khoa cd xu
hudng quan tam dén van dé cdm mau ma khong
d€ y dén dy trir budng trimg va chlic ndng sinh
san cla phu nir [1], phau thuat noi soi doi véi cac
trudng hgp v3 nang bubng tring cd nang thi s6
lugng mau mét it han so véi mé mdé [8].

Bénh nhan dugc chi dinh di€u tri ndi khoa
vGi thdi gian ndm vién tor 5-7 ngay 13 100%,
bénh nhan diéu tri bang perdng phdp phau
thuat <4 ngay chiém 2,8%, 5-7 ngay la 42,4%,
>7 ngéy la 30,8%. Theo nghién clfu cua Kim Jee
Huyn va cong sy (2014) cac trerng hgp ¢é chi
dinh phau thudt c6 thdi gian ndm vién 1au hon tur
1-2 ngay. Trong nghién cfu cia Wei How Lim va
cdng su (2022) thdi gian ndm vién trung binh
cua bénh nhan bao ton diéu tri ndi khoa la 4
ngay va co chi dinh phau thuat la 6 ngay [5].

V. KET LUAN

Chon lua xt tri v3@ nang bubng triing cd
nang chady mau trong & bung bdng ngoai khoa
hay theo doi diéu tri n6i khoa phu thudc vao tinh

trang soc, dau bung va dién bién triéu chimng
chay may trong
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Dat van dé: Viém 16 tuyén 6 tr cung (CTC) Ia
mét tinh trang 1dm sang pho bién. Bénh cé nguy cd
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din dén cic bién chirng nghiém trong nhu viém
nhiém ta| phat vO sinh hodc ung thu co tur cung. Muc
tiéu: mo ta dic diém 1am sang, can 1am sang va két
qua diéu tri viém 10 tuyén CTC bang phuong phép ap
lanh tai Bénh vién Phu san thanh phd Can Thd
(PSTPCT). P6i tugng va phucng phap nghién
cru: nghién cilu mo ta cét ngang tién cau trén 116
trung hdp bénh nhan viém 10 tuyen CTC c6 chi dinh
diéu tri bang phuong phap ap lanh tai Benh vién
PSTPCT tir thang 1/2023 dén 10/2024. Két qua tudi
trung binh 33,8 £ 7,6 tudi, derng kinh 16 tuyén trung
binh 2,6+ 08cm thai gian tiét dich trung binh sau
diéu tri 11,03 4,1 ngay, thudng gdp & nhdm phu nit
da co gia dinh, tac nhan gay viém thudng gap la tap



