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khong co y nghia thong ké véip = 0,111.8

Két qua bang 4 va 5 cho thay kha ndng méc
bénh DMV do xg vita clia cac ddi tugng cé nong
dé Lp (a) = 125 nmol/l cao gap 3,61 lan so vdi
nhém cé néng doé Lp (a) < 125 nmol/l vdi (OR
3,61; 95% CI: 1,239 — 10,515). N{r gldl céd nong
do Lp (a) = 125 nmol/l thi kha ndng cd ton
thuong hep PMV > 50% cao gap 4,902 lan so
v@i nir giGi c6 ndng doé Lp (a) < 125 nmol/l, cé
su’ khac biét véGi do tin cay 95%. Két qua nghién
clru cho thdy, 6 nam gidi, khd ndng mac bénh
PMV do xa vita khi ¢ nong do Lp (@) = 125
nmol/l cao gdp 3,302 lan, nhung khéng co su
khac biét véi do tin cay 95%. Tudi la yéu t6 nguy
cd tim mach khéng thé thay déi dugc. O tudi 70
trg tré di, c6 dén 15% nam gidi va 9% nir gidi
c6 bénh DMV c6 triéu chirng va tang Ién 20% &
tudi 80, Ty 1& mdc bénh DMV & nif tdng nhanh
sau tuGi man kinh va ngang bang véi nam gidi
sau 65 tudi do vai trd cua hormone sinh duc.! O
phu nif sau man kinh, néng do LDL cholesterol
thudng cé xu huéng téng con HDL cholesterol thi
lai c6 xu hudng giam.

V. KET LUAN

- Ty |é doi tugng c6 nong do Lp (a) = 125
nmol/I Ia 6,9%, trong do ty 1€ c6 hep dong mach
vanh > 50% chiém 87,1%.

- Nguy c6 mac bénh DMV do xgd vifa cao gap
3,61 lan khi ndng do Lp (a) = 125 nmol/l (OR:
3,61; 95%CI: 1,239-10,515).

- NUr giGi c6 nong do Lp (a) = 125 nmol/l cd
nguy cd mac bénh DMV do xa vira cao gap 4,902
[an (OR: 4,902; 95%CI:1,054 — 22,798).
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Muc tiéu: Danh gia két qua diéu tri 16 tuyen cd
tlr cung (LTCTC) béng d6t dién tai Trung tam y t&
(TTYT) huyen Pht Ninh, tinh  Phi Tho ndm 2023-
2024. Doi tugng va phu’dng phap nghién ciu:
Nghién clru md td cdt ngang trén 82 bénh nhén
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LTCTC diéu tri bang phuong phap d6t dién tai TTYT
huyén Phu Ninh, tinh Phi Tho. K&t qua: Sau dot
dién, ti Ié chay mau sé6m 6,1% va chay mau mudbn
6,1%. Ti Ié tiet dich sau dot dién t&r 8-14 ngay la
31,7%; >15 ngay la 48,8%. Sau 3 thang diéu tri; tat
ca cac triéu chimg lam sang giam rd rét; khong con
triéu chufng dau khi quan hé tinh duc (QHTD), dau
that lung, r6i loan kinh nguyét, xuat huyet am dao bat
terdng va chay mau sau QHTD. Ti 18 xét nghiém thay
tadc nhan gay benh déu giam ro rét. Sau diéu tri 3
thang, ti 1€ biéu md tai tao hoan toan la 75,6%. Ti Ié
benh nhan cé két qua diéu tri khoi 75,6%; kha 14, 6%
va kém 9,8%. Két luan: Diéu tri LTCTC bang phu’dng
phap dét dlen cho két qua cao.
Tar khda: 16 tuyén o tir cung, dot dién, diéu tri
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SUMMARY

THE RESULTS OF CERVICAL ECTROPION

TREATMENT WITH ELECTROCAUTERY AT

PHU NINH DISTRICT MEDICAL CENTER,

PHU THO
Objective: To evaluate the results of cervical

ectropion treatment with electrocautery at Phu Ninh
District Medical Center, Phu Tho province in 2023-
2024. Research subjects and methods: Cross-
sectional descriptive study was applied with 82
cervical ectropion patients treated with electrocautery
were participated in the study. Results: After
electrocautery, the rate of early bleeding was 6.1%
and delayed bleeding was 6.1%. The rate of discharge
after electrocautery from 8-14 days, more than15 days
was 31.7% and 48.8%, respectively. After 3 months
of treatment, all clinical symptoms decreased
significantly; No more pain during sexual intercourse,
low back pain, menstrual disorders, abnormal vaginal
bleeding and bleeding after sexual intercourse. The
rate of pathogens decreased statistically significantly.
After 3 months of treatment, the rate of complete
epithelial regeneration was 75.6%. The rate of
patients with totally recover, quite recover and poor
recover was 75.6%, 14.6% and 9.8%, respectively.
Conclusion: Treatment of cervical ectropion with
electrocautery created good results. Keywords:
cervical ectropion, electrocautery, treatment.

I. DAT VAN PE

LO tuyén cd tr cung (LTCTC) la mét tinh
trang phd bién & nit gidi vdi ti 1€ mac dao dong
tr 17-50,0% [5]. LTCTC néu khong dugc theo
doi va diéu tri kip thdi sé lam tang tiét dich trong
am dao, 1am cho céc loai vi khuan, virus, ndm...
phat trlen manh. Pay la cac tac nhan chinh gay
viém co tr cung, sau dé gay viém nhiém ngugc
dong dan dén tac voi ti cung, viém ndi mac tir
cung, viém tiéu khung,... [5]. Hién nay, c6 nhiéu
phuong phap diéu tri t8n thuong LTCTC dudgc ap
dung nhu ap lanh, d6t bang hda chat, d6t nhiét,
blic xa quang nhiét, d6t bang laser va dét dién
cd tir cung. Phuong phép dét dién b tr cung la
phucng phap dung may dot dién véi dong dlen
cao tan dé pha huy md t& bao bénh ly tai co tur
cung. Bay la phuong phap don glan dé thuc
hién, dung cu dé& trang bi, ré tién va hiéu qua
dat tir 86,0-99,0% [2], [3]. Phuong phap dot
dién ¢6 tir cung cd thé dét dugc nhiéu [an, dugc
dung cho 16 tuyén, vét trgt, vung tai tao lanh
tinh... [4], [5]. TTYT huyén Phu Ninh hang nam
thuc hién kham chita bénh phu khoa cho nhiéu
phu nit trong d6 c6 diéu tri ton thuong LTCTC
bdng phuaong phap dét dién tuy nhién chua cd
bang ching vé két qua diéu tri cia phuang phap
nay. Nghién clru nay nham muc tiéu: Panh gid
két qua diéu tri I8 tuyén cb tJ cung bang dot
dién tai Trung tdm y té huyén Phu Ninh, tinh Phu
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Tho nam 2023-2024.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru: Phu nit dén
kham phu khoa dugc chan doan LTCTC va cd chi
dinh diéu tri bdng phudng phap dét dién tai
TTYT huyén Phu Ninh, tinh Phi Tho.

* Tiéu chudn lua chon: Phu nir d3 cb
QHTD, trong dd tudi sinh dé va dudc chan doan
LTCTC. Khong thut rira am dao, dat thudc am
dao, khong QHTD trudc tham kham 48 gid.
Putng kinh 16 tuyén >5 mm. Khéng mac ung
thu dudng sinh duc.

* Tiéu chudn loai tri: Phu nit dang mang
thai. Bénh nhan cd két qua PAP smear la ton
thuagng nghi ngd.

2.2. Thdi gian va dia diém nghién ciru:
tai phong kham San, TTYT huyén Phu Ninh tir
01/6/2023 dén 30/6/2024.

2.3. Phuong phap nghién ciru

* Thiét ké nghién ciru: Nghién clru mo ta
cdt ngang. .

* C0 mau va chon méu: C8 miu: toan bo.
Chon mau: thuan tién. Thuc té thu thap dugc 82
bénh nhan LTCTC théa man tiéu chuan lua chon
va khdng ¢ tiéu chuan loai trtr.

2.4. Chi so nghién ciru

- Phan bd dic diém chung (tudi, dan toc,
trinh d6 hoc van) ctia bénh nhan nghién clru

- Ti 18 d3c diém bién chiing va thdi gian tiét
dich sau d6t dién CTC

- Ti I1& thay déi triéu chitng 14m sang cla
bénh nhan nghién ctu trudc va sau diéu tri

- Ti lé két qua xét nghiém dich am dao trudc
va sau diéu tri

- Ti 18 thay d6i dién tdn thuong & 6 tir cung
sau diéu tri

- MUrc d tai tao biéu md CTC sau d6t dién 3
thang

- Ti Ié két qua diéu tri clia bénh nhan nghién clru

2.5. Cach do ludng

* K&t qua diéu tri dét dién c6 tir cung: dugc
chia lam ba m(rc do theo bang sau:

Bang 1. Két qua diéu tri I6 tuyén co ti
cung bang dét dién

d':f-:'g Khoi Kha Kém

Dich am| Khéng cé | Dich am dao |Con ra nhiéu
dao (dichamdag gidmrd dich am dao
. - Tén thuang |- Tén thuong

;g:itﬁ% Bié;u_ mé 14t)  khutrd | khong thu

lét qua hq| phu\c - Van con 10 |hep hoag thu

<o0i CTC hoan toan tuyén heg khorj,g

- Nang Naboth,| dang ké
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clra tuyén, dao| - Khdng tai
tuyén tao
Test Test Nham nhg, A
Schiller |Schiller (+)| khéng déy | AM tinh

2.6. Xtr ly va phan tich s0 liéu: Thong ké
mo ta: mo ta s6 lugng va ti Ié % cho bién dinh
tinh. Théng ké phén tich: test x Mc Nemar cho
ghép cap so sanh trudc sau. Su khac biét cd y
nghia thong ké khi p<0,05.

2.7. Pao dirc nghién ciru: Nghién clu da
dugc thong qua HOi dong dao ddc Trudng Dai
hoc Y Dugc Thai Nguyén va dugc su’ dong y cua
Ban Gidam d6c TTYT huyén Phu Ninh, tinh Pha Tho.

Ill. KET QUA NGHIEN CU'U
Bang 1. Dic diém chung cua bénh nhin
nghién ciru

Chi s6 SL %
<30 22 | 26,8
Tusi 30-39 20 | 24,4
40-49 32 | 39,0

>50 8 9,8
Dan toc Kinh 79 96,3

Khac 3 3,7
. <THCS 0 | 00
Trlnllgl:) hoc THPT 31 | 37,8
>Trung cap 51 | 62,2

Téng 82 |100,0

Ti I8 bénh nhan & nhom tudi 40-49 chiém
39,0%; nhom tudi <30 chiém 26,8%. B&nh nhan
cd trinh d0 hoc van tr trung cap trd lén chiém
62,2%; ti I& ngugi dan toc Kinh 96,3%.

Bang 2. Ti Ié bién chirng va thoi gian
tiét dich sau dét dién cé tu’ cung

Chi s6 SL | %

P n , Chay mau sém 5 161

P eaudot | Chay maumuon | 5 | 61

Khéng co bién chiing | 69 | 84,1

Thdi gian <7 ngay 16 | 19,5

tiét dich 8-14 ngay 26 | 31,7

sau dot >15 ngay 40 | 48,8
Tong 82 [100,0

Ti 1& bénh nhan diéu tri bang d6t dién la
72,0%. Ti Ié bién chirng chay mau sém 6,1% va
chdy mau mudn 6,1%. Thgi gian tiét dich sau
dot dién >15 ngay la 48,8%.

Bang 3. Thay déi triéu chirng Idm sang cua bénh nhdn trudc va sau diéu tri

Thai gian . Sau bT1 Sau BT 2 Sau bT 3
9 Trudge BT thang thang thang Po-3
Triéu chirng SL % SL % SL | % SL %
Dich am dao nhiéu 75 91,5 33 40,2* | 15 | 18,3* 7 8,5 | <0,001
Ng(fa bén ngoai bo phan SD | 23 |28,0| 18 | 22,0 | 14 | 171 | 5 | 6,1 | <0,001
Dau bung dudi 37 45,1 26 31,7 16 | 19,5% 7 8,5 | <0,001
Pau khi QHTD 9 11,0 0 0,0 0 0,0 0 0,0 -
Pau that lung 4 4,9 2 2,4 0 0,0 0 0,0 -
RGi loan kinh nguyét 5 6,1 0 0,0 0 0,0 0 0,0 -
Xuat huyét am dao bat thuéngl 13 | 15,9 6 7,3 4 | 4,9* 0 0,0 -
Chay mau sau QHTD 37 1451 1 1, 2* 0 0 0 0 0,0

* Sur'thay doi tai thoi diém sau diéu tri so vdi trutc diéu tri cd y ngh/a thong ké voi p<0 05
Sau 3 thang diéu tri; ti & bénh nhan cé triéu chiing Iam sang déu giam rod rét, co y nghia thdng
ké vGi p<0,05. Khdng con bénh nhan dau khi QHTD, dau that lung, rdi loan kinh nguyét, xudt huyét

am dao bat thuGng va chay mau sau QHTD.

Bang 4. Ti 1€ két qua xét nghiém dich 4m dao truodc va sau diéu tri

Thai diém . SaubT 1 Sau DT 2 Sau BT 3
Trucc BT thang thang thang Po-3
Nguyén nhan SL % SL % SL % SL %
Trung roi 5 6,1 1 1,2 0 0,0 0 0,0 -
Nam 43 52,4 35 42,7 15 18,3* 3 3,7 | <0,001
Cau khuan Gram (+) 48 58,5 34 | 41,5% 16 19,5% 4 4,8 | <0,001
Cau khuén Gram (-) 17 20,7 14 17,1 9 11,0 4 4,9 0,004
Truc khudn Gram (+) 41 50,0 37 45,1 33 40,2 29 35,4 | 0,058
Truc khuan Gram (-) 17 20,7 11 13,4 5 6,1* 2 2,4 0,004
G. vaginalis 7 8,5 2 2,4 0 0,0 0 0,0 -

* Sur'thay doi tai thoi diém sau diéu tri so vdi trutc diéu tri cd y nghia thong ké vdi p<0,05
Sau 3 thang diéu tri; ti 1€ xét nghiém thdy tac nhan gay bénh déu giam rat rd rét, cac su khac
biét déu cd y nghia thng ké véi p<0,05. Khdng con bénh nhan nhiém triing roi va G. vaginalis.
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Bang 5. Thay déi dién tén thuong J cé ti’ cung trudc va sau diéu tri

Thdi diém| Trudc BT [Sau DT 1 thang| Sau BT 2 thang | Sau BT 3 thang |
Dién tén th SL [ % | SL SL % SL % | Po3
Khong TT 0 0,0 13 15,9 35 42,7 62 75,6
bo 1 3 3,7 32 39,0 30 36,6 12 14,6 0.001
Do 2 51 62,2 25 30,5 14 17,1 8 9,8 !
Do 3 28 34,1 12 14,6 3 3,6 0 0,0
Tong 82 |100,0| 82 100,0 82 100,0 82 100,0

Sau 3 thang diéu tri; khong con bénh nhan
ton thuong do 3; ton thuong d6 2 gidam xubng
9,8%; khdng ton thucong téng lén 75,6%; su
khac biét co y nghia thGng ké véi p<0,05.

Bang 6. Panh gia su tdi tao biéu mé cé

tr cung sau diéu tri 3 thang

Su tai tao biéu moé (sau 3 thang) SL| %

Tai tao hoan toan 62 | 75,6

Tai tao khong hoan toan 20 | 24,4
Tong 82 (100,0

Sau diéu tri 3 thang, ti I& biéu mé tai tao hoan
toan la 75,6%; tai tao khong hoan toan la 24,4%.

Bang 7. Ti Ié két qua diéu tri cua bénh
nhdn nghién ciu

Két qua diéu tri SL %
Khoi 62 75,6
Kha 12 14,6
Kém 8 9,8
Tong 82 100,0

Ti 1é két qua diéu tri khoi la 75,6%; kha la
14,6% va kém la 9,8%.
IV. BAN LUAN

Ti 18 bénh nhadn & nhém tudi <30 chiém
26,8%; tur 30-39 chiém 24,4%; tU 40-49 chiém
39,0% va =50 chiém 9,8%. Ti I& bénh nhan la
ngudi dan toc Kinh chiém 96,3%; c6 trinh do
hoc van > trung cap chiém 62,2%; trung hoc
phd thdng la 37,8%. So sanh vai nghién cliu cla
Pham My Hoai va cs (2022) cho ti 1é bénh nhan
tlr 30-39 chiém 25,3%; 35-39 chiém 13,3% va
>40 chiém 13,4% [1]. Nghién c(ru ctia Nguyén
Cong Trinh (2023) thady nhém 40-49 tudi chiém ti
Ié 56,6%; trinh d0 hoc van nhém THCS chiém
46,7% [3]. Su khac biét so vdi cac nghién clru
trudc day cd thé do dia diém nghién clu cla
ching t6i la mot huyén mién nui, véi diéu kién
kinh t€ va nhan thdc vé viéc kham chira bénh
lién quan dén dudng sinh duc con han ché nén
ngudi phu nit chi di kham khi cac triéu chirng ro
rang. Két qua vé trinh d6 hoc van hoan toan phu
hgp vdi thuc t€ do da phan nhitng phu nir co
trinh d6 hoc van cao thi co y thirc cham sdc strc
khoe va di kham bénh dinh ky.

Phuong phap dét dién cd tir cung la phuong
phap dung may dét dién vdi dong dién cao tan
dé& pha huy mo t& bao bénh ly tai CTC. Py la
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phuong phap don gian, dé thuc hién, dung cu dé
trang bi, ré tién va hiéu qua dat tir 86,0-99,0%
[3], [4]. Trong nghién clfu cua chdng toi, ti 1€
bénh nhan sau dét dién cé bién chiing chay mau
sém 6,1% va chay mau mubn 6,1%. Theo Luu
Thi Hong va cs (2013), bién chiing sau diéu tri
gap nhiéu nhat la ra dich mau am dao (90,0%),
sau do6 la chdy mau (10,0%) [2]. Nhu vay, ti Ié
bién ching chdy mau cua ching tdi la tudng
duong véi nghién clu trudc. Doi véi cac trudng
hgp chay mau, ching t6i da chen meche am dao
24 gig, sau do rut meche va dat thudc khang
sinh 4m dao phong nhiém khudn 7 ngay, tat ca
cac trudng hogp déu nglmng chay mau. Dich tiét
ra mau vang sau khi d6t dién cd tir cung la mét
phan binh thugng clia qua trinh tai tao md c6 tur
cung dang dién ra. Két qua cla chung toi cho
thdi gian tiét dich trung binh sau dét dién thap
hon so v8i nghién cltu ctia Shallal Faten (2015):
thSi gian trung binh can thiét dé bat dau va
hoan thanh chifa bénh ¢ nhdm dét dién [an luct
la 3,5+1,0 tuan. Ti I& bénh nhan gidm tiét dich
am dao la 66,0 [7].

P& danh gid k&t qua diéu tri clla phuong
phap dot dién, ching toi tién hanh theo d&i bénh
nhan & cac thdi diém 1 thang, 2 thang va 3 thang
sau dot dién. Két qua nghién cliu cho thay, sau
dét dién 1 thang; tat ca cac triéu chiing Idm sang
cla bénh nhan déu giam; trong dé, tri€u ching
dich @m dao nhiéu va chdy mau sau QHTD giam
¢6 y nghia thong ké véi p<0,05. Sau 2 thang diéu
tri; cac triéu chirng Idam sang clia bénh nhan giam
ro rét; ddc biét triéu chirng dich am dao nhiéy;
dau bung dudi; xudt huyét am dao bat thudng
déu gidm co6 y nghia théng ké véi p<0,05. Khong
con bénh nhan dau khi QHTD, dau that lung, roi
loan kinh nguyét va chay mau sau QHTD. Sau 3
thang diéu tri; ti Ié bénh nhan cd triéu chidng lam
sang déu gidm ro rét, cd y nghia thdng ké vdi
p<0,05. Khong con bénh nhan dau khi QHTD,
dau thdt lung, r6i loan kinh nguyét, xudt huyét
am dao bat thudng va chdy mau sau QHTD. Két
qua nay hoan toan phu hgp véi két qua cla cac
nghién cru trudc [2], [3], [4].

Sau 3 thang diéu tri; ti I&é xét nghiém thdy
tac nhan gdy bénh déu giam rat ro rét, cac su
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khac biét déu cé y nghia théng ké véi p<0,05.
Khong con bénh nhan nhiém trung roi va G.
vaginalis. V& xét nghiém, truc khudn Gram (+)
chinh 1a Lactobacillus, la vi khudn cé Igi ch
khong phai la nguyén nhan gay bénh. Day la vi
khudn gilp cdn bang mdi trudng acid cho &m
dao, ti 1& vi khudn nay gidm nhung khdng cd y
nghia thong ké v@i p>0,05. Sau diéu tri 1 thang;
ti 1& dién ton thuong do 3 giam tur 34,1% xubng
con 14,6%; ti 1& dién tén thucng dd 1 tdng tur
3,7% 1&n 39,0%; ti 1é khéng tén thucong la
15,9%; su thay déi trudc - sau diéu tri 1 thang
cd y nghia thong ké véi p<0,05. Sau diéu tri 3
thang; khéng con bénh nhéan tdn thuong dd 3; ti
lé dién ton thuong dd 1 tdng tUr 3,7% Ién
14,6%; ti 1é vé lanh tinh 1a 75,6%; su khac biét
cd y nghia théng ké véi p<0,05. Véi cac thay ddi
vé can 1dm sang va dién tén thuang & CTC giam
ro rét da chirng minh dugc hiéu qua clia phuong
phap dét dién trén bénh nhan nghién ctru.

b6t dién diéu tri 10 tuyén la mét phucng
phap diéu tri hiéu qua cao dé loai bo cac LTCTC.
Sau khi dét bo bi€u md CTC & vi tri dugc diéu tri,
bi€u md CTC s& trai qua mét loat cac giai doan:
(1) Hinh thanh vay. (2) Su bong tréc cua vung
hach va (3) Tai tao bi€u m6 vay. K&t qua nghién
cltu cho thdy: sau diéu tri 3 thang, ti 1& biéu md
tai tao hoan toan la 75,6%; tai tao khong hoan
toan la 24,4%. Cac két qua nay la minh chiing ro
rét cho hiéu qua clia phudng phap diéu tri. Bénh
nhan bi LTCTC khi da dugc diéu tri khdi bénh va
budc vao giai doan phuc hdi thi t& bao biéu md
I3t tang mai sé dugc tai tao dan dan va té bao
biéu mé tuyén s& dugc khoe manh trd lai. CTC
tai tao tdc la hién tugng cac I6p té bao 16 tuyén
viém nhiém & bé mat CTC dang bi tiéu diét dan
va thay vao dé la su phat trién cla cac t&€ bao
khoe manh.

Panh gia két qua chung clia phugng phap
dot dién cho thady: ti 1€ bénh nhan cé két qua
diéu tri khoi la 75,6%; kha la 14,6% va kém la
9,8%. So sanh vdi nghién clfu cdia Luu Thi Hong
va cs (2013) thdy viéc diéu tri VLTCTC bang
phuang phap dét dién cho két qua: diéu tri khdi
chiém téi 74,0%, kha 16,0%, kém 10,0% [2].
Nghién ctu cla Jindal Monika va cs (2014) cho
thay sau 4-6 tuan sau khi doét thi ti Ié chita lanh
ton thuang LTCTC la 92,0% [6]. Nghién cltu cia
Nguyén Cong Trinh (2023) cho ti |é khoi & nhitng
bénh nhén diéu tri bang phuong phap dét dién
tuyén la 92,0%; kha 8,0% va khong cd bénh
nhan kém [3]. Theo Hoang Sy Vugng (2016), két
qua sau dot dién CTC ty Ié t6t la 83,0%, khong
tot 1a 17,0% [4]. Theo mot sO nghién clru cla

cac tac gia trong nudc, két qua diéu tri khoi va
kha bdng phudng phap dét dién dao dong tur
82,0-95,0%. Ty Ié khdi va kha trong nghién cliu
cta ching toi la 90,2% tudng dudng véi nhan
dinh chung trong y van. Boi véi 8 trudng hdp
khong khoi da dugc dot dién lan 2 sau khi da co
két qua papsmear binh thudng va thgi gian la
sau 12 tuan tur khi dot [an thr nhat.

V. KET LUAN

Sau dot dién, ti 1é chdy mau sém 6,1% va
chay mau mudbn 6,1%. Ti Ié tiét dich sau dot
dién tir 8-14 ngay la 31,7%; >15 ngay la 48,8%.
Sau 3 thang diéu tri; tat ca cac triéu ching lam
sang giam ro rét véi p<0,05; khong con bénh
nhan dau khi QHTD, dau that lung, réi loan kinh
nguyét, xuat huyét am dao bat thudng va chay
mau sau QHTD. Ti Ié xét nghiém thdy tac nhan
gay bénh giam vdi p<0,05. Khong con bénh
nhén tén thuong do 3; ti 1é khéng tén thuong
tang lén 75,6%; co y nghia thong ké véi p<0,05.
Sau diéu tri 3 thang, ti 1é biéu mé tai tao hoan
toan la 75,6%; tai tao khong hoan toan la
24,4%. Ti Ié bénh nhan c6 két qua diéu tri khoi
75,6%; kha 14,6% va kém 9,8%.
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DANH GIA KET QUA PHUONG PHAP CAT BO MO XO BAO TRANG
THE HANG VA SU DUNG MANH GHEP BI TRONG PHAU THUAT
PIEU TRI CONG DUONG VAT MAC PHAI

Mai B4 Tién Diing*, Ping Quang Tuin*, Nguyén H6 Vinh Phudc*

TOM TAT.

Pat van deé: phudng phap cét bd mé xa trén bao
tréng thé hang va s dung manh ghép bi dugc ap
dung dung trong cac trudng hgp cong ducng vat mic
dd nang hodc cong hoan toan. Rat nhiéu ky thuat can
thlep ngoai khoa diéu tri bénh Iy cong derng vat mac
phdi. Can thiép ngoai khoa cé st dung_ manh ghép
dugdc xem la perdng phap g|up bao tén chiéu dai
dl.rdng vat Muc tiéu: danh gla két qua phuong phap
cat bo mé xa bao trang thé hang va sur dung manh
ghep bi trong phau thuat diéu tri cong dudng vat méc
pha| Poi tugng va phtrdng phap nghlen clru: tién
ctru, thuc hién bénh vién Binh Dan tur 1/2016 -
12/2022 Chi dlnh can th|ep ngoai khoa: cong ducng
vat méc pha| dién tién trén 12 thang, benh nhan trong
giai doan On dinh tren 6 thang, tat ca cac trung hgp
phau thuat déu ap ap dung_phuang phap cdt bo m6
X clia bao trang thé hang va sir dung manh ghep bi.

Danh gia két qua két qua sém sau phau thuat
bao gom do thang cla derng vat, bién dang cla
duong vat, thay doi chiéu dai cla derng vat. Két qua
danh gia xa: héLI(‘)ng cla ngLrBi bénh, ty 1€ tai phat
can can thiép phau thuat, cac bién ching khac.

Két qua: n = 52 benh nhan.

— Tudi trung binh: 58,31 + 8,5 tudi (nho nhét:
48 — t8i da: 72 tudi).

- Ly do diéu tri: dugng vat bi bi€én dang (36,8%),
dau khi cuang (31,6%), mang xd cing trén dudng vat
(26,3%).

- Tac dc}ng tiéu cuc tam ly: 52,6%.

- Vi tri mang xd trén dudng vat: phia trudc
(5,26%), gitra than (47, 37%), phia sau (47,37%).

— Dién tich mang xd trén bao trdng thé hang:
72,59 £ 75,78mm? (15,51 mm?2 — 207mm?).

- Danh gid két qua diéu tri ban dau: Thay ddi
cam giac quy dau (16,7%), phu né quy dau (21, 05%),
nhiém triing vét mo (159 %), dau than dudng vat
(10,53%), dudng vat thang: 89%, chiéu dai dudng
vat: khong thay doi (82 7%).

- Danh gia két qua diéu tri sau 3 thang : Cong tai
phat: 3 trudng hgp , rdi loan cuong: 13,46%, bénh
nhan hai long: 82,3%

Két luan: dieu tri cong ducng vat mac pha| bang
can thiép phau thuat dugc danh g|a vé hiéu qua diéu
tri. Manh ghép bi tu than hiéu qua vé su hai long clia
ngl,rd| bénh, khong lam thay doi chiéu dai cua dudng
vat, derng vat thang, hiéu qua vé kinh té€ va it bién
chirng. Phu hgp diéu kién kinh té thap. Can tu van cho
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ngudi bénh trudc phau thuat. ]
T khoa: cong duong vat, cong cudng vat mac
phai, bénh ly peyronie, manh ghép bi

SUMMARY
EXPERIENCE WITH PLAQUE EXCISION
AND DERMAL GRAFTING IN THE SURGICAL

TREATMENT OF PEYRONIE'S DISEASE

Introduction: Plaque incision and grafting (PIG)
is indicated for men with complex or severe penile
curvature, several surgical options to treat PD have
been performed. Surgical treatment use graft, as
these procedures aim to maintain penile length. Aim:
To assess outcomes following plaque excision and
dermal grafting in the surgical treatment of Peyronie's
disease. Methods: A prospective study, was
performed at Binh Dan Hospital (Ho Chi Minh City —
VietNam), from 1/2016 — 12/2020. Surgical correction
for curvature is indicated when the PD duration is >12
months, and when the stable phase of PD is >6
months, all case use plaque excision and dermal grafting
technique. Main Outcome Measures: Primary
outcome measures included deformity correction, erectile
dysfunction, and degree of penile lengthening/
shortening. Secondary outcome measures included
satisfaction, reoperation rate, and complications.

Results: our study have 52 patients,

— History illnes: 42.1% diabetes,
hypertension, 36.84% hyperlipid.

— Age mean: 58.31 + 8.5 years (min: 48 — max 72).

— Chief complaine: penile deformities (36.8%),
pain (31.6%), palpable lumps (26.3%).

— 52.6% have psychological effects .

— Fibrous plaque on corpus: Anterior (5.2%), Mid
(47.37%), Posterior (47.37%).

- Plaque size: 72.59 + 75.78mm? (15.51 mm? —
207 mm?3).

— Primary outcome measures alter sensation
(16.7%), edema (21.05%), infection (1.9%), pain
(10.53%), Penile straightening: 89%, Penile length:
no changes (82.7%).

— Secondary outcome measures: Recurrent
curvature: 3  cases, Post-operative  erectile
dysfunction: 13.46%, Patient satisfaction: 82.3%

Conclusion: Surgical correction of penile
curvature is the mainstay for PD treatment. Dermal
graft: effectiveness in terms of satisfaction, length
change, straightening, economic efficiency and
complications. Suitable for patients with underlying
medical conditions. Adequate preoperative patient
counseling.

KeyWord: penile curvatue, penile curvatue
acquired, Peyronie's disease, Dermal graft

I. DAT VAN DE
Cong dugng vat mac phai do xd hda bao

26.3%



