VIETNAM MEDICAL JOURNAL N°1 - FEBRUARY - 2025

nhan nao nhém CHO va 1 bénh nhan nhom
FAST thubc d6 2. Pay la bénh nhan béo phi vdi
BMI 26,5 kg/m?. Khong cd su khac biét vé phan
doé ton luu dich da day dudi siéu am gilta 2
nhom vGi p= 0,42. Két qua nay cling tucng tu
cac tac gid Ly Huyén Hoa 2, Do Nguyén Trong
Nhan 3, Bisinotto®, Cho E.A. va Cs®.

U6ng maltodextrin 15% cling khdéng lam
thay doi pH dich da day sau khdi mé: & nhém
can thiép CHO c6 pH la 3,34+1,08 cao hon
nhém chiing FAST la 2,99+1,06 nhung su khac
biét khong c6 y nghia thong ké véi p=0,11. Viéc
nhin déi kéo dai lam tang bai ti€t hormon Gastrin
va lam tang acid da day, giam pH da day. Do d6
viéc bd sung maltodextrin trugc phau thuat giup
gidm thdi gian nhin dn kéo dai, gilp giam tinh
acid clia da day. Két qua nghién ctu cta ching
t6i cling tuang tu két qua nghién clru cla mot s6
tac gia trén thé gidi khac nhu Yagci’, Tudor-
Drobjewski®.

V. KET LUAN
Viéc u6ng 600 ml dung dich maltodextrin
15% dém trudc phau thuat va 300 ml dung dich
tai thdi diém 2 _gid trudc phau thuat doi vdi cac
bénh nhan phiu thuat ndi soi phu khoa theo
chuong trinh 13 an toan, khdng lam ting thé tich
ton luu dich da day va khong lam thay déi pH
dich da day.
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san Trung udng tuU thang 8/2023 dén thang 4/2024.
Két qua VO sinh thr phat ch|em 57,5%, vO sinh
nguyen phat chi€ém 42.5% trong s6 cac bénh nhan tac
VOI tu cung. DO tudi trung binh & nhom vO sinh
nguyén phat 13 29,3 + 4,2 tudi, & nhém vd sinh thr
phat la 33,4 = 5, 3 tudi. T|en su c6 phau thudt tidu
khung & nhom vO sinh th( phat la 32%,_nhém vo sinh
nguyén phat la 14.4%. Ti € tién sir nhiém chlamydia,
ti 18 tdc 2 voi ¢ nhdm v6 sinh th( phat lan luct la
83,6% va 90,2%, ti 1€ nay G nhom v sinh nguyén
phat la 82 2% va 91,1%. Phan Ién cac bénh nhan
khong co dau hiéu bat thu‘dng khi thdm kham Iam
sang. Loa voi t& cung la vi tri tan suét tac gdp cao
nhat vGi 70%, tac doan bong chiém 13,2%, tac & eo
va tac ké lan lugt 8, 9% va 7,9%. Két luén: Ti Ié cd
tién st phau thuat tidu khung o] nhom vo sinh thar
phat cao hon so vdi nhdm vo sinh nguyén phat trong
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khi ti |é tién st nhiém chlamydia va ti I tac ca 2 voi
triing tuong dudng nhau & 2 nhém. Vi tri tdc voi tor
cung hay gap nhat la & doan loa voi vdi ti 1€ 70%.
7w khoa: Vo sinh, tac voi tr cung, phau thudt
noi soi.
SUMMARY
SOME CLINICAL CHARACTERISTICS OF
INFERTILITY PATIENTS DUE TO TUBAL
OBSTRUCTION TREATED AT NATIONAL

OBSTETRICS AND GYNECOLOGY HOSPITAL

Obiective: To describe the clinical characteristics
of patients with infertility due to tubal obstruction at
the National Obstetrics and Gynecology Hospital.
Subiects and Methods: Cross-sectional description
of 212 patients with infertility due to fallopian tubes
treated at National hospital of obstetrics and
avnecoloay from August 2023 to April 2024 Results:
Secondary infertility accounted for 57.5%, while
primary infertility accounted for 42.5% in infertile
patients due to tubal reason. The average age in the
primary infertility aroup was 29.3 % 4.2 vears old, and
in the secondary infertility aroup, it was 33.4 = 5.3
vears old. A history of pelvic surgery was present in
32% of the secondary infertility aroup and 14.4% of
the primary infertility group. The rate of Chlamydia
infection and bilateral tubal obstruction in the
secondary infertility aroup were 83.6% and 90.2%,
respectively. These rates in the primary infertility
aroup were 82.2% and 91.1%. Most patients show no
abnormal sians during clinical examination. Blockage
at the fimbriae of the fallopian tube was the most
common location with 70%, blockage at the ampulla
was 13.2%, the isthmus and interstitial blockage were
8.9% and 7.9%, respectively Conclusion: The rate of
a history of pelvic suraery was higher in the secondary
infertility group compared to the primary infertility
aroup, while the rates of Chlamydia infection and
bilateral tubal obstruction were similar between the
two aroups. Most patients show no abnormal sians
during clinical examination. Blockage at the fimbriae of
the fallopian tube was the most common location with
the rate of 70%. Keywords: Infertility, tubal
obstruction, laparoscopy.

I. DAT VAN DBE

VO sinh la tinh trang mot cdp vg chong
khdng thé co thai sau mét ndm quan hé tinh duc
déu dan va khong st dung bién phap tranh thai.
V0 sinh nguyén phat (vo sinh I) la tinh trang cap
vg chong chua tirng co thai, trong khi vé sinh
thr phat (vo sinh II) xay ra khi cap vg chéng da
c6 con nhung khéng thé mang thai lai trong 12
thang. Tai Viét Nam, vo sinh dang trg thanh van
dé y té dang lo ngai, ty I& vo sinh hién nay la
khoang 7,7%. Ty & vo sinh th( phat tdng 15-
20% moi ndm va chiém hon 50% tng sd trudng
hgp v sinh [1]. Tac voi t&r cung la nguyén nhan
phS bién gay v sinh & nit, chiém 75,4% trong
vO sinh th{ phat va 20-25% tong s6 vo sinh [2].
T6n thuong voi tir cung cd thé do cac viém

nhiém dudng sinh duc, tién str phau thudt viing
ti€u khung, lac ndéi mac t&r cung,... Nham tim
hi€éu sdu hon vé nhdm bénh nhan nay ching toi
ti€n hanh nghién clru nay véi muc dich: Mo ta
mét s6 dgc diém 15m sang va can I15m sang cua
bénh nhan vé sinh do tac voi tu cung tai Bénh
vién Phu san Trung uong.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tugng nghién clru

- Bénh nhan dudc chan doan vé sinh

- C6 két qua chup TC-VTC c6 ton thuong it
nhat mot voi tr cung

- Pugc can thiép mé ndi soi tai Bénh vién PSTW

- Bénh nhan dong y tham gia nghién cru

2.2. Phudong phap nghién ciru

- Thiét k& nghién clru: M6 ta, cat ngang

- CG mau. Tinh c@ mau dua trén céng thic
uSc lugng mot ty 18 trén mdt quan thé:

r(l-p)
n =242 ¢ ?

Trong do: + Za-o2): la gia tri tr phan bo
chudn & mic a/2, dudc tinh dua trén mdc y
nghia thong ké; Zi-o2) = 1,96 vdéi mdc y nghia
thong ké p < 0,05

+ d: do chinh xac tuyét d6i mong mudn vGi
d =0,07

+ p: ty 1& v6 sinh do tdc voi tr cung. Theo
nghién clru cta Nong Thi Hong L& ndm 2013 tai
Bénh vién phu san Trung uong, ty 1€ nay la
40,7% [3] > p = 0,407

Thay vao cong thic ta cd n t6i thi€u 189.
Trong nghién clu nay, tUr thang 8/2023 dén
thang 4/2024 c6 212 bénh nhan du tiéu chuén,
tham gia nghién ctru.

Ill. KET QUA NGHIEN cU'U

3.1, Pac diém lam sang cta cac bénh
nhan tac vo sinh do tac voi tir cung.

3.1.1. Phdn loai vé sinh & cdc bénh
nhan tac voi tir cung

575

B Vo sinhloai I =V sinh loai IT
Biéu dé 1. Phan loai vé sinh & bénh nhan
tac voi tir cung

Nhan xét: Vo sinh thr phat (vo6 sinh II)
chiém ty 1é 57,5%, cao han ti I v6 sinh nguyén
phat (v6 sinh I) la 42,5%.

3.1.2. Pac diém vé tudi
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Bang 1. Tudi trung binh cdc bénh nhan

vo sinh do tac voi tu’ cung
PadVé sinh IV sinh II|Tong s6
iém|(n=90)M(n=122)(n=212)|p-2

Tudi N [%]| N [%]|N]|%
Trung binh| 29,3+4,2| 33,4%5,3 [31,7£5,3|_g o/
(Min-Max)| 20-40 | 21-47 | 20-47 [

Nhan xét: Tudi trung binh cla d6i tugng
nghién clu la 31,7 £ 5,3 tudi, tudi thdp nhét I1a
20 tudi va cao tudi nhat 47 tudi. Nhdm tudi 25 -
29 tudi chiém ty 1& cao nhat 34,0%, ti€p dén la
cac nhédm tudi 30 — 34 véi 32,5%, tUr 35 — 39
tudi 18,4%.

120.0%
1.1%
it 15.6%

100.0%

36.7% 26.2%

40.0% 29.5%
43.3%

27.1%
0.0% _ e 16%

Vésinh 1 Vé sinh 2
5-29 30-34 35-39 = 10

Biéu db 2. Phan bo tu01 cua cdc bénh nhan
v sinh do tac voi tring
Nh3n xét: - Nném vo sinh II ¢d tudi trung
binh cao hon so véi vo sinh I (p < 0,01).

- Nhém tu6i, vo sinh II, d6 tudi tap trung phén bd tudng d6i dong déu tir 25 dén trén 40 tudi;
ngugc lai vo sinh I chd yeu tap trung do tudi tir 25 - 34.

3.1.3. Ddc diém vé tién s’ phau thuét tiéu khung va nhiém chlamydia

Bang 2. Tién su’ phau thuét vung tiéu khung va nhiém Chlam ydia

Pac diém|V6 sinh I (n=90)M|V6 sinh II (n=122)?)[Tong s6 (n=212)|
Tién sir N % N % n % |P
Tién su‘ phau | Khong 77 85,6 83 68,0 160 75,5 <0.05
thuat tiéu khung| Cé 13 14,4 39 32,0 52 24,5 !
Tién sir nhiém | Khong 74 82,2 102 83,6 176 83,0 >0.05
Chlamydia Co 16 17,8 20 16,4 36 17,0 )

Nhén xét: - ba s6 doi terng nghlen ctu
chua tLrng phau thuat, can thiép vao vling tiéu
khung véi 75,5%, ty 1€ da tu’ng phau thuat
24,5%. Nhom VS II co tién sir da tung phau
thuét can thiép vao vung tiéu khung 32,0%, cao
han nhém VS 1, su khac biét cé y nghia théng ké
v@i p<0,05.

- Pa s6 bénh nhan khdng cd tién str nhiém
khuan phu khoa do Chlamydla vGi 83,0%, co tién
st chiém 17,0%. Khéng cé su khac biét co y
nghia thdng ké gitra tién st nhiém khudn phu
khoa do Chlamydia gita 2 nhém v6 sinh
(p>0,05).

3.1.4. Bic diém tham kham I3m sang
Bang 3. Bac diém tham kham Idm sang

g g SO lugng(Ty lé
bac diem (n=212)|(%)

Triéu chitng Khoréﬂcfr?gt”e-” 185 |87,3

viegmduong =z 1z %

. Z:| Viém |0 tuyén 21 9,9
sinh dyc duoi Viém am dao 6 2,8
Kich thuc ti D 0Uong | 200 _164,3

cung on c{n bin 12 5,7
thuGng !

Di dong tir Binh thuGng 165 77,8

cung Didong hanché| 47 22,2
Phan phu Binh thuGng 212 ]100,0

Nhdn xét: Dai da s6 dbi tugng nghién clu
khéng co triéu chirng viém duong sinh duc
chiém 87,3%. Ty |é viém 16 tuyén 9,9%, viém
am dao 2,8%. T cung: Kich thudc I6n hon binh
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thudng 5,7% va di dc}ng han ché 22,2%.

3.2. Dic diém can lam sang cua cac
bénh nhan vé sinh do tac voi tir cung.

3.2.1. S6'voi tir cung tac trén phim chup

Bang 4. Két qua chup XQ tir cung — voi
tu cung

K&t Vo sinh I|V6 sinh II|Tong sd
ual(n=90)®)|(n=122)@|(n=212)| p*-2)

Vitritdc/ N [% | N [% | N | %
M‘{}T%e” 8 [89| 12 |98[20]9,4
AL >0,05
Ca 2 bén !
vTC | 82 91,1 110 |90,2/192/90,6

Nhdn xét: - Phan 16n bénh nhan cd tén
thuong ca hai bén voi tlr cung trén phim chup
XQ v6i 90,6%, t6n thuong 1 bén chiém 9,4%.

- Tdng s6 voi tir cung bi tic trén phim chup
XQ t cung — voi tr cung la 404.

- Khong cd su khac biét co y nghia thong ké
gitra vi tri tdc VTC (1 bén hodc ca hai bén) trén
phim chup XQ t& cung — voi t&f cung gilra hai
nhém vo sinh (p > 0,05).

3.2.2. Vi tri tac voi tur cung trén phim
chup tir cung — voi trirng

13.22%

70.0%%

= Tic ke& Téc eo Tdc bong Tac lo

Biéu dé 3. Vj tri tac vor tur cung trén phim chup
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Nh3n xét: Tac loa voi tir cung la vi tri tan
sdt gdp cao nhat véi 70,0%, tdc bong 13,2%.
Tac & eo va tdc ké lan luot 8,9% va 7,9%.

IV. BAN LUAN

4.1. Pac diém lam sang cua doi tugng
nghién cru. Nghién c(iu cla ching t6i ghi nhan
ti 1€ vO sinh th( phat & cac bénh nhan tac voi
triing la 57,5%, cao han so véi vO sinh nguyén
phat (42,5%). Ty |Ié nay cling tudgng dong vdi
cac nghién cru khac, nhu nghién cru cia Ha Thi
Hanh (2016) vdi ty 1€ vO sinh th(r phat la 56,2%,
va nghién clfu clia Vi Van Du (2017) vdi ty 1€ vo
sinh thd phat la 61,3% [4,5].

Do tudi trung binh clia cac bénh nhan thudc
nhém vo sinh thir phat cao hon so véi tudi trung
binh clia cac bénh nhan vo sinh nguyén phat.
TuGi trung binh chung clia cac bénh nhén trong
nghién clu la 31,7 £ 5,3 tudi, phan I6n bénh
nhan thudc nhém tudi dudi 35. K&t qua nay ciing
tuong dong véi cac nghién cliu trudc do cla tac
gia Ha Thi Hanh (2016), vGi dd tudi trung binh 1a
29,3 + 5,2 tudi, tdc gid L& Minh Tam (2013)
cling cho thay, phan I6n phu nir vo sinh cé bat
thudng voi t’ cung thudc nhdm tudi dudi 35
(86,3%)[4,6].. Tuy nhién do tudi nay thap han
dd tudi trung binh trong cac nghién cliu clia cac
tac gia nhu Datta J, Wang Y thuc hién tai Anh va
My [7,8]. Diéu nay cé thé su khac biét vé dd tudi
két hon trung binh & Viét Nam va cac nudc
phuong Tay. Nhom v6 sinh nguyén phat cé do
tudi tap trung tir 25 — 34 tudi véi 80,0%; trong
khi d6 v6 sinh th phat dd tudi phan bd tuong
d6i déng déu tir 25 dén trén 40 tudi, tir 35 -39
tudi va trén 40 tudi chiém ty 1é [an lugt 26,2%
va 15,6%. Nghién clitu cta Vi Van Du (2017)
cling ghi nhan mét két qua tuong tu. Cu thé: Ty
Ié vd sinh nguyén phat giam dan theo Ifa tudi,
cao nhit & nhém tudi 20 — 24 (71,4%) va thap
nhat & nhdm tudi 35 — 39 va nhom tudi 40 - 45.
Ngugc lai, ty 1€ vo sinh th(r phat lai c6 xu hudng
ting dan theo nhém tu6i[5]. Nghién cdu
Benksim, A (2018), bén canh cac yéu to thdi
glan két hon, diéu kién kinh t& xd hdi, tudi cao
cung la mot trong yéu t6 nguy co doc lap dan téi
vO sinh th(f phat véi OR = 1,268: 95% CI 1,038-
1,549, p < 0,05) [9].

Cac phau thuat can thlep vao 6 bung va dic
biét vling_ti€u khung c6 thé lam tang nguy co
viém nhiém gay dinh vung t|eu khung, dinh
buong tréing, hoac gay viém nhiém gay dinh voi
tring tham chi gady tic voi tring. DG4I tugng
nghlen clru clia ching t6i c6 tién str phau thuét
ti€u khung chiém 24,5%. Mt khac, khi so sénh
hai nhém vo sinh, chljng t6i cling ghi nhan VS

loai II cd tién s phau thudt cao han so véi VS 1
(p < 0,05). Theo nghién clfu cia Saraswat va
cdng su, tién sir mé 13y thai khdng phai 1a yéu t&
nguy cd gay vo sinh th(r phat do nguyén nhan
VTC (OR=1,27; 95% KTC= 0,9-1,78; p >0 05)
Tuy nhién, phu nit mé Iay thai co tién s viém
nhiém viing tiéu khung c6 nguy cd vo sinh do
VTC cao hon 17 lan so v&i nhdm khong co viém
nhiem (OR=17,3; 95% CI = 10,9-27,6)[10].
Nghlen clru cua Victoria Margaux (2019) chi ra
rang phu nir tirng phau thuat 6 bung c6 nguy cd
dinh ¢ quan trong & bung cao gap 3 1an, dan
dén giam kha nang thong thuang voi tir cung (p
= 0,05). Riéng d6i vdi nhitng phu nit co tién sur
md lac ndi mac tir cung, liéu rang lac ndi mac tor
cung la nguyén nhan hay hau qua cta vo sinh
van con tranh cdi. Cac bdo cdo y van déu ghi
nhan lac n6i mac tr cung thudng di kém véi vo
sinh va hi€m muon. Do cg ché bénh sinh cuta lac
noi mac tr cung con chua dudc sang té nén cac
khuyén cdo hién nay tap trung vao cac bién phap
sang loc, tang cudng kham phu khoa dac biét
cho cac phu nit & d6 tudi sinh d€ d& han ché
dugc tinh trang ton thugng VTC do diéu tri mudn.

Bén canh dd, nhiem Chlamydia, mét trong
nhu’ng nguyén nhan chinh dan dén vo sinh do
vOi tr cung, cling dugc ghi nhan trong 17,0%
truGng hdp cla ching toi.

Pa sb cac trudng hgp trong nghién clru cla
ching toi khong phat hién bat thudng trén hoi
bénh va tham kham lam sang. Két qua nay
tuang dong vGi nghién cltu Lé Minh Tam (2013)
[6]. Diéu nay cung dé hiéu do da s6 cac nguyén
nhan gay tic voi tir cung déu dién bién am tham
va it gay khod chiu cho ngugi bénh.

4.2. Pac diém can lam sang cua doi
tugng nghién ciru. Méc du dé danh gia do
thong cla voi, phuang phap chup X-quang tr
cung - voi tr cung khong chmh xac bang perdng
phép phau thuat ndi soi 6 bung kiém tra 2 voi ttr
cung, nhung day la phuong phap khong doi héi
ky thuat cao, khong doi hoi gay mé, it gay bién
chirng, chi phi thap, it xam Idn. M3t khac phuang
phap nay con cho cac théng tin danh gia vé voi
t&r cung va ca buodng tlr cung, do vay day van la
phuang phap dau tay trong tham kham cho cac
bénh nhan hiém muodn.

Hau hét bénh nhan trong nghién clu cua
ching tdi c6 tdn thuong ca hai voi t&r cung
(90,6%) va khong co su khac biét vé s6 voi tr
cung bi t&n thuong gitta cac bénh nhan vo sinh
nguyén phat va vo sinh thr phat, Ti 1é nay cao
hon so véi nghién clru cia Nguyen Thuy Trang
(2010), trong d6 chi c6 80% bénh nhan bi tac ca
hai voi. Su khac biét nay co thé do su phat trién
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clia cac ky thuat hd trg sinh san hién nay, dan
dén ti 1é ndi soi trong cac trudng hop cd tén
thuang 1 voi tr cung trén phim chup giam xudng.

Trong nghién cfu cta ching toi, tic voi tir
cung tai doan xa (bdng, loa) la phd bién nhéat
chiém ti 1é 83,2%, ti Ié tdc voi tir cung doan gan
(k&, e0) la 16,8%. Diéu nay cd thé li giai bdi véi
céc tdn thuong & doan xa clia voi ti cung trong
qué trinh ndi soi & bung cé thé phdi hdp chan
dodn va xur tri cac tdn thuong nhu' g8 dinh voi tlr
cung, budng trl'mg, mé th6ng, tao hinh loa voi,
bénh nhan s€ cd cd hdi c6 thai tu nhlen sau
phau thuat. Vi cac ton terdng & doan gan nhu
eo, k& voi tr cung thi it kha nang can thiép, phuc
h<“)i voi tIr cung qua phau thuat hon va bénh
nhan thudng dugc chi dinh thuc hién luén thu
tinh trong 8ng nghiém dé dat ti 1& c6 thai cao va
trong thdi gian ngdn han.

V. KET LUAN

Téc voi tU cung la moét trong nerng nguyén
nhan chinh dan dén vo sinh & nir gidi, trong do
vi tri tdc hay gdp nhét 1a & loa voi tr cung. Phan
I6n cac bénh nhan cd d6 tudi dudi 35 tudi. Ti 1é b
tién sir phau thuat tiéu khung & nhém vo sinh th
phat cao hon so véi nhom vo sinh nguyen phat
trong khi i & tién st nhiém chlamydia va ti 18 téc
ca 2 voi triing tuong ducng nhau & 2 nhém.
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NHAN XET MQT SO YEU TO LIEN QUAN DEN KET QUA PHAU THUAT
CAN THIEP TOI THIEU THOAT VI PIA PEM COT SONG THAT LUNG
QUA ONG BANH TAI BENH VIEN TRUNG UONG QUAN POI 108

TOM TAT

Muc dich: Nhan xét mot s yeu t6 lién quan dén
két qua phau thuat can thlep toi thi€u thodt vi dia
dém cot séng that lung qua 6ng banh tai bénh vién
trung uong quan doi 108. Poi tugng va phuang
phap nghién ciru: Hoi c(ru mé ta tu thang 1/2019 -

1Bénh vién Quén y 103

2Bénh vién Quan y 354

3Bénh vién Trung uong Quén doi 108
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thang 7/2022, 81 trerng hgp thodt vi dia dém cot
s6ng that lung dugc phau thuat badng phufdng phap
can th|ep t6i thiéu qua &ng banh tai Bénh vién Trung
udng Quan do6i. 108. Nhan xét mot sO yeu t6 lién quan
t6i két qua phau thuat. K&t qua: Két qua phau thuat
theo tiéu chuan Macnab & nhém bénh nhan dui 60
tudi t6t han nhém bénh nhén trén 60 tudi; & nhom céd
thdi gian theo doi trén 12 thang tét han nhom co thdl
gian theo doi dudi 12 thang. Su khac biét nay cé y
nghia théng ké (p< 0.05). Két qua phau thuat theo
tieu chuin Macnab & nam gidi t6t han nif giGi; 6 nhdm
bénh nhan thlra va béo phi kém hdn so vGi nhém
bénh nhan cé BMI binh thudng; & nhdém thodi hda dia
dém do6 1II va do III kém hon so véi nhdm thoai hda
dia dém do IV va do V. Tuy nhién, sy khac nhau nay
khong cé y nghia théng ké (p>0.05). Két qua phau



