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lugng mau Idn. Tuy nhién, cling ton tai mét s6
khuyét diém 18n. Pau tién, dd dac hiéu ORO Vdi
cac nhom chat béo khac nhau kém, va kha nang
cung cap thong tin han ché vé vi tri cling nhu su
hinh thanh giot m@ noi bao. Thém vao dd, ORO
chi d& dinh lugng tucng déi s & md t€ bao
khdng thé chinh xac dugc s8 lugng. DE khic
phuc cac han ché trén, can thuc hién cac ky thuat
phic tap han nhu nhudm t€ bao huynh quang dé
danh gid ddc diém su hinh thanh va vi tri giot mg
bén trong t&€ bao. Pong thdi, ap dung ky thuat sac
ky 16ng két hap dau do khéi phd dé€ dinh danh va
dinh lugng chinh xac loai chat béo ndi bao dugc
tdng hap dudi tdc ddng clia cac chét kich thich &
md khac nhau. Cac thong tin b& sung tir ky thuét
khac gbp phan cung cap thong tin toan dién va cu
thé hon vé mé hinh & md in vitro.

V. KET LUAN

Pé tai da xay dung thanh cong mé hinh in
vitro trén dong t€ bao HepG2 véi cac dic diém:
s6 lugng t€ bao ban dau la 4.10% t&€ bao/mL,
trong moi trudng DMEM — no glucose — FBS 10%
- ndng do khang sinh Gentamicin 50ug/mL chi(a
5mM axit valproic trong 48 gig gay & mg ndi bao
hiéu qua va do tai lap cao. M6 hinh tao tién dé
cho cac nghién clru chuyén sau vé bénh ly
NAFLD cling nhu (fng dung trong sang loc thudc.

TAI LIEU THAM KHAO

1. Bai, Xupeng va cac cong su. (2017),
"Valproate induced hepatic steatosis by enhanced
fatty acid uptake and triglyceride synthesis",
Toxicology Applied Pharmacology. 324, tr. 12-25.

2. Chang, Renin va cac cong su. (2016), "Study
of valproic acid-enhanced hepatocyte steatosis",
BioMed Research International. 2016.

3. Komulainen, Tuomas va cac cong su. (2015),
"Sodium  valproate induces  mitochondrial
respiration dysfunction in HepG2 in vitro cell
model", Toxicology. 331, tr. 47-56.

4. Kubickova, Barbara va Jacobs, Miriam N
(2023), "Development of a reference and
proficiency chemical list for human steatosis
endpoints in vitro", Frontiers in Endocrinology. 14,
tr. 1126880.

5. Pirozzi, Claudio va cac cdng su. (2020),
"Butyrate prevents valproate-induced liver injury:
in vitro and in vivo evidence", The FASEB Journal.
34(1), tr. 676-690.

6. Rodrigues, Tatiana Lopes (2017), Evaluation
of chemically-induced steatosis in different human
in vitro hepatic systems.

7. Yan, Liang va cac cdng su. (2021), "PXR-
mediated expression of FABP4 promotes
valproate-induced lipid accumulation in HepG2
cells", Toxicology Letters. 346, tr. 47-56.

8. Younossi, Zobair M va cac cong su. (2016),
"Global epidemiology of nonalcoholic fatty liver
disease—meta-analytic assessment of prevalence,
incidence, and outcomes", Hepatology. 64(1), tr. 73-84.

NGHIEN CU'U VE Ti LE, YEU TO NGUY €O, PAC PIEM CHAN DOAN
VA KET QUA XU’ TRi U BUONG TRU’NG X0OAN
TAI BENH VIEN QUAN Y 103 TRONG 5 NAM (2019 - 2024)

Trinh Hung Diing', Nguyén Thi Phwong Thio', Ha Vin Huy?

TOM TAT

Muc tiéu: Tim hiéu vé ti 18, yeu to nguy co, dac
diém chan doan va xr tri u buong tri’ng xodn (UBTX)
P6i tugng va phudng phap: Nghién ciu tién ciu
trén 53 ca dugc chan doan u nang bubng tring xodn
va phau thuat trong 5 ndm (2019-2024) tai Khoa Phu
san, Benh vién Quan y 103. Két qua: Ti |é UBTX trén
tdng s6 u budng triing 13 8,6% hay gép Vvéi u bi, u
thanh dich, kich thudc u tir 5-10 cm (93,9%); 100%
khoi u kh6ng dinh, khong ac tinh. Nghién clu cua
ching t6i da cho thdy mot s6 yéu tdé nguy cd cla
UBTX la: di lai, van dong nhiéu (42,9%), quan hé tinh
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duc (24,5%), co thai 3 thang dau (6,1%).Trudc mé,
dua vao 1am sang va siéu &m cho phép chan doan
UBTX vGi d6 chinh xac kha cao (92,4%). M6t so bénh
Iy c6 thé chan doan nham véi UBTX la: u lac ndi mac
tir cung & budng triing, ap xe phan phu. Vé xur tri:
ching toi thuc hién phau thuat ndi soi cho 93,8% an
toan khéng co6 tai bi€n, bién ching; cat phan phu
khong thao xoan cho nhirng trudng hgp khéi u da bi
hoai tr (61,2%), béc u nang bao ton mé lanh budng
tring v@i khdi u chua hoai tf, bénh nhan chua man
kinh (38,8%). K&t luan: u budng tring xoan thudng
Xay ra vai u bi, khéi u cé kich thudc trung binh, phau
thuat ndi soi Ia phucng phap dudgc lua chon tot nhat
dé chan dodn va xur tri cac trudng hop UBTX trong
nghién cftu nay.

SUMMARY
TO STUDY THE INCIDENCE OF, THE RISK
FACTORS OF, THE DIAGNOSTIC

CHARECTERISTICS OF AND MANAGEMENT FOR
OVARIAN TUMOUR TORSION WITHIN 5 YEARS
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(2019-2024) AT MILITARY HOSPITAL 103

Objectives: To study the incidence of, the risk
factors of, the diagnostic charecteristics of and
management for ovarian tumor torsion (OT) or
adnexal torsion. Methods: A prospective study on 53
cases of OT within 5 years (2019-2024) at Department
of Obstet. & Gynecol, Military Hospital 103. Results:
The incidence of OT was 8.6%. OT is more common
with dermoid cyst and serous cyst, moderate size
tumors (5-10 cm) more often than large tumors (>10
cm) 93.9% and 6.1% respectively. All tumors are
benign and not adhesive. The risk factors of OT were
walking a lot (42.9%), sexual intercourse (24.5%),
pregnancy in the first trimester (6.1%). Clinical
examination combine with ultrasound could help
accurately diagnose at preoperation (92.4%). Some
diseases could be misdiagnosed were ovarian
endometrioma, abscess of fallopian tube. We
performed laparoscopy safely on almost patients
(93,8%) without complications. Most OT are not
salvageable because of ovarian necrosis, in this case,
salpingo-ovarectomy without opening twisting will be
performed (61,2%). In the case of non necrotic
ovarian, cystectomy to preserve normal ovarian tissue
will be performed (38,8%). Conclusion: Ovatian
tumor torsion usually occurs with tumors of moderate
size, the most common tumor is dermoid and serous
cyst. Laparoscopic surgery were performed safely on
almost cases of OT in this study (93.8%).

Keywords: Ovarian tumor torsion,
torsion; laparoscopic surgery.

I. DAT VAN DE

U bubng trirng xodn (ovarian torsion) la mot
bién chitng ¢ hoc cta khéi u budng tring khi
cubng u bi xodn quay quanh truc ctia né [3], [5].
Pay la mot cdp clu ngoai khoa chiém ty |é tir
6,5% dén 10,5% cac khdi u budng tring [1] néu
khdng dugc chan doan va xur tri kip thdi s& gay
bién ching nguy hiém nhu: v8 u, chay mau
trong nang, nhiém trung nhiém ddc, viém phuc

ac... [4]

Trén thé gidi da cd nhiéu bao cao vé két qua
nghién c(tu u budng trirng xodn [2] tuy nhién &
Viét Nam cac nghién clu vé u bubng trirng xoan
chua nhiéu.

Vi vay chuing toi ti€n hanh nghién clru dé tai

Adnexal

nay véi cac muc dich: 7im hiéu vé ty 1 yéu t6

thuén loi, dgc diém chan doén va chién thudt xu
tri u nang budng tring xoan.
Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
Nghién cru hoi ciru dugc ti€n hanh trén 53
trudng hop u budng triing xodn dugc chan doan
va xUr tri tai khoa Phu san, Bénh vién Quan y 103
trong 05 nam (2019-2024). SG liéu thu thap
dugc phan tich trén phan mém SPSS 20.0
Tiéu chi lua chon: tat ca bénh nhan dugc
chan doan méc UBTX. Khong ¢ chdng chi dinh
ddi véi phau thuat noi soi.
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Tiéu chi loai tru: U budng triing khong bi xodn.

Cac bién nghién clru: tudi, PARA, sb [an sinh
con, nghé nghiép, yéu td nguy cg, dic diém Iam
sang, déc diém can 1am sang, cac dic diém chan
doan cua UBTX.

Cac bién lién quan dén phau thuat: phuong
phdp phiu thudt, thai glan phau thuat, bién
ching, thdi gian ndm vién sau phiu thuat, st
dung thu6c giam dau, st dung khang sinh sau
phau thuét...

. KET QUA NGHIEN CUU

Trong vong 5 nam (2019-2024), 53 truGng
hdp UBTX dd dugc chén doan trudc phau thuét
va xtr tri bdng phau thuat cap ctu, trong dé 49
trudng hgp thuc su la UBTX (chan doan sau
phau thuat), con 4 bénh nhan bi chdn doan
nham vai cac bénh ly khac.

3.1. Ty Ié u nang budng trirng xoan

Bang 1. Ty Ié u buéng trirng xodn

- . So [Ty lé

Chan doan ca | %

U buong trirng 569 100

U budng trirng xodn 49 | 8,6

U bubng tri’ng xodn & phu nir cothai| 3 | 0,5

Nh3n xét: Tong cong cd 569 bénh nhan
phau thuat u buong trirng tir thang 1 nam 2019
dén thang 1 ndm 2024. Ty |é UBTX trong téng
s6 u budng tring la 49/569 (8,6%). Ty I& UBTX
& phu nir mang thai trong tdng s& cac khéi u
bubng tring la 3/49 (6,1%), tat ca cac trudng
hgp mang thai déu & 3 thang dau thai ki.

3.2. Cac yéu t6 thuan Igi cia u nang
budng trirng xoan

- Cac yéu td tudi, nghé nghiép, s6 lan sinh
dé khéng thdy anh hudng dén tinh trang xodn
cla u budng tring trong nghién clifu nay.

- Hoan canh xudt hién u budng trirng xoan

Bang 2. Hoan canh xuét hién u budng
tru’ngxoan

Hoan canh xuat hién UBTX | S6 ca |Ti lé %
Sau khi di lai, van dong nhiéu | 21 42,9
Sau quan hé tinh duc 12 24,5
C6 thai 3 thang dau 3 6,1
Xuat hién tu nhién 13 26,5
T6ng cdng 49 100

Nhan xét: Sau khi di lai, van dong nhiéu va
sau quan hé tinh duc la yéu té thudng gap nhat
trong hoan canh xudt hién u bubng triing xoan
(tdng cdng 67,4%).

'3.3. Pac diém chan doan u budng trirng
xoan ]

3.3.1. Triéu chirng cua u buéng trirng xoan

Bang 3. Triéu ching cua u budng trang
xoan
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Triéu chirng cia u nang buéng [So|Ti Ié

trirng xoan ca| %
Pau bung vung ha vi:
-Dau quan tiing con 49| 100
-Dau thanh con sau dé dau am i tang dan|38|77,5
- Budn non, n6n khan 11(22,5
Toan than: 30(61,2
- Khéng s6t 41/83,7
-S6t nhe 8 16,3

-Mach, huyét ap binh thudng 41|83,7
-Mach nhanh, huyét ap binh thudng | 8 [16,3
Sd thdy u 6 ho chau, dau nhiéu, kém di|43|87,8

dong
S thay u bi ket trong tdi cing am dao, | 6 |12,2
rat dau
Kich thudc tir cung binh thudng 43|87,8
Kich thudc tir cung hai to 61(12,2
Xét nghiém mau: BC binh thudng [40|81,6
BC tdng nhe (>9000-10000) 9|18,4
Siéu am cd hinh anh u budng triing  |42(85,7
xo0an (*)
Siéu am khong ro hinh anh UBTX 7 114,3

Nhan xét: Cac triéu chiing thudng gap cua
UBTX la: dau bung ha vi quan tirng can (77,5%),
s@ thay khoi u & hé chdu dau nhiéu, kém di dong
(87,8%); siéu am cbé hinh anh u budng tring
x0an (85,7%).

(*): Hinh anh siéu am UBTX: chung t6i da
dua vao dé€ chan doan bao gdém: it hodc khéng
c6 dong chay tinh mach, thi€u véng dong chay
dong mach, dau hiéu Whirlpool ctia cuéng mach
bi xodn.

3.3.2. su phu hop giita chén dodn trudc
va sau mé

Bang 4. Su phu hop chan doan u nang
budng tring xoan trudc va sau mé

itzgcd;%p Chan doan sau mé i’: T(',/lg
U budng tri'ng xodn | 49 92,4
-~ Cac bénh ly khac
wouing |uiecmoctcing| 3|78
G bubng triing 5 3’8
Abscess phan phu !
Tong céng 53 |100

Nhdn xét: C5 92,4% chéan doan sau phau
thudt phu hop véi chan doan trudc phau thuat; 4
bénh nhan bi chdn dodn nhdm véi cac bénh ly
khac (2 trudng hdp nang lac néi mac tr cung, 2
trudng hgp ap-xe phan phu).

3.3.3. Cac dac tinh cua u nang buéng
trirng xodn

Bang 5. Cac ddc tinh cua u budng tring
xoan

So|[Tilé

Cac dac tinh cua UBTX cal %

Kich thudc khoi u: 49{100
- Budng kinh I6n nhat cta u tir 5-6cm |15(30,6
- Budng kinh I6n nhét cla u tor >6-10cm|31 (63,3

- budng kinh 16n nhat cia u >10-15cm| 3 6,1
Hinh anh siéu am:

- Hinh anh ECHO tr6ng am 491100

- Hinh anh hon hgp am 18(36,7

- U co6 vach 20/40,8

- Hinh anh &c tinh theo phan loai trén |11|22,4
siéu am 0/ 0

Chan doan giai phau bénh ly: 491100

- U bi bubng triing (dermoid cyst) [24(49,0
- U nudc buong tring (serous cyst) [13(26,5

- U nhay budng tri'ng (mucinous cyst) | 7 [14,3
- U budng trirng xuat huyét 5 10,2
(hemorrhagic cyst)

- Ung thu budng tring (malignant |0 | 0
ovarian tumor)
Cac dac tinh khac (quan sat trong mo):

- V3 UBTX 10/20,4

- Dinh v@i tang xung quanh 0] 0
- Dich hong 0 bung sO Iu’dng it 34|69,4
- S6 vong xoan: 1 vong 29(59,2
2 vong 16(32,6

3 vong 4182

Nhén xét: Kich thudc u trung binh hodc nhé
(5-10 cm) chiém uu thé& - téng cdng 93,9%, it
khi gdp u to trén 10cm bi xo0dn (chi c6 6,1%);
100% khGi u khong dinh, khong ac tinh; hay gap
G dang u bi (49,0%) va u nang nudc (26,5%);
s6 vong xodn thudng la 1- 2 vong (91,8%),
nhiéu nhat la 3 vong (8,2%).

'3.4. Phudng phap xutr tri u budng trirng
xoan .
3.4.1. Phuong phap phau thuat
Bang 6. Phuong phap phau thuit
Phucng phap phau thuat u nang | So [Tilé

budng trirng x0an ca| %
Ky thuat mo:

- Mé noi soi 46 193,9

- M& m& 316, 1

T6ng cong 49 100

Phuong phap xU tri trong mo:

- C4t UBTX (khdng thao xoan) 30 (61,2

- B4c u nang, bao ton td chiic lanh | 19 (38,8
buong tru’ng

T6ng cong 49 | 100
XU tri két h(jp

+ Boc nhan xd tuor cung 2 |41

+ Triét san (benh nhan cé nhucau) | 2 | 4,1

Tong cong 4/49| 8,2

Nh3n xét: Ti 18 md ndi soi UBTX khad cao
(93,9%). Cat UBTX khong thao xodn la phuong
phap mé chiém ti 1& cao han phuong phép béc u,
bao ton t& chirc lanh cla budng tring (61,2% so
vGi 38,8%).

281




VIETNAM MEDICAL JOURNAL N°3 - FEBRUARY - 2025

3.4.2. Piéu tri sau mé. S dung khang
sinh du phong cho 32/49 (65,3%) an toan.

Co 3 trudng hgp UBTX trén bénh nhan dang
mang thai 3 thang dau, sau khi cat u ching toi
diéu tri tich cuc véi phac do dé phong doa say
thai, da gilr thai thanh cong.

Tai bién, bién ching: 100% khong co tai
bién trong m&, sau md 3-5 ngay cat chi lién vét
md&, ra vién khong cé bién chirng gi.

IV. BAN LUAN

4.1. Ty Ié u budng trirng xoanTy 1& UBTX
trén tdng s6 u budng tring trong nghién ciu cla
ching t6i la 49/569 (8,6%) tuong dudng vdi
Asfour 2015 khi nghién clfu cac yéu té nguy co
cla UBTX da cong bd ty Ié nay la 8,9%][2] nhung
thdp han so v@i cac tac gia Robertson 2017
(9,8%), Shikma2010 (10,4%)va Yuk, Jin-Sung
2015(9,8%)[1], [4]1,[8].

Ty 1& UBTX & phu nit cé thai trén téng s6
UBTX la 3/49 (6,1%), ca 3 trudng hgp déu gap &
3 thang dau thai ky. Két qua nay tuong ducng
v@i nghién clfu cla cac tac gia Asfour; Varma;
Menon nam 2015 da cong b6 trén tap chi Journal
of Obstetrics and Gynaecology. 35(7): 721-5 ti lé
UBTX & phu nif c6 thai trén tdng s8 UBTX la
6,5% [2].

4.2. Cac yéu t6 thuén Igi cia u budng
trirng xoan. Bang 2 cho thay u bubng triing
xo0dn thudng xudt hién sau khi bénh nhan di lai,
van dong nhiéu (42,9%) va sau giao hdp
(24,5%). Bang 5 cho thay nhitng khoi u c6 kich
thudc vira va nhé (5-10cm) thi ¢ nguy co bi
xo0dn cao hon la nhitng khéi u c6 kich thudc I6n
trén 10 cm. Da s6 cac tac gia cho rang khi bénh
nhan van dong, di lai nhiéu sé lam u bubng
triing di dong trong ti€u khung, do vdy nhiing
khdi u co kich thudc khéng qua I6n va c6 cubng
dai sé dé bj thay dGi vi tri, xodn vdn quanh
cudng cla no [2], [4], [6].

Theo bang 2, ty 1é UBTX & phu nit cd thai
trén tong s6 UBTX la 3/49 (6,1%), ca 3 ca déu
gap trén bénh nhan co thai 3 thang dau. ba s6
cac tac gia cho rang u nang budng trimg dé bi
xo0dn trong 3 thang dau thai ky 1a vi t cung cd
thai to dan ddy khéi u 1én cao vugt khai ti€u
khung, do dé néu khéi u di dong rat dé bi xoan;
ngudc lai trong 3 thang giifa va cudi thai ky, tr
cung da kha to chen ép lam khdi u c6 dinh, it cd
kha nang di dong nén khéng gay xodn cubng u
dudc nifa ma bién chimng trong giai doan nay
chi yéu la v3 u [1], [2], [4].

Theo bang 5: UBTX hay gap hon véi u nang
bi va u nang nudc (49,0% va 26,5%). Két qua
nay phu hgp véi nhan dinh cta David va céng su
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khi nghién ctu 85 ca u budng tri’ng xoan thady
51% la u bi va 30,5% la u thanh dich [6]. Theo
hau hét cac nghién ciu thi bién chirng xodn
cudng u cd thé xay ra véi bat ky loai u bubng
tri’ng nao nhung hay gap nhat la u bi (dermoid
cyst) vi loai u nay cé trong lugng riéng I6n nhat
trong cac loai u thuc thé cla budng triing [1],
[2], [4]. o

'4.3. Pac diém chan doan u buéng trirng
xoan ]

* Triéu chirng cua u budéng trirng xoan:

Bang 3 cho thay: Cac triéu chiing lam sang
quan trong dé chan doan UBTX la: dau bung ha
vi quan tiing con (77,5%), buén non, non khan
(61,2%); sG thay khoi u & hG chdu dau nhiéu,
kém di dong (87,7%) hoac thay khdi u ket & tui
cung am dao rat dau (12,2%); toan than thudng
khong sot (83,7%) hoac s6t nhe(16,3%); mach,
huyét ap binh thudng (83,7%). Cé 22,5% bénh
nhan dau ha vi am i tang dan la do da dudc
dung thudc giam dau & tuyén trudc.

TU két qua nay chung toi khuyén cdo véi
tuyén cd sd, néu nghi ngd u budng triing xoan
thi khdng dudc dung thudc gidm dau néu khong
s€ lam lu m@ triéu chirng, lam cho tuyén sau kho
chén doén, gay nguy hiém cho bénh nhan.

Ciling tir bang 3 cho thdy: Triéu chdng can
ldm sang quan trong la siéu dm cé hinh anh u
bubng trirng xodn (85,7%). Siéu am cho phép
xac dinh vi tri, kich thudc va mot s6 dac tinh cua
UBTX. Trudc mé ching t6i dua vao cac hinh anh
co gia tri trén siéu 4m Doppler mau dé chan
doan UBTX, do la: rat it hoac khong cd dong
chay tinh mach, thi€u vang dong chay dong
mach, thi€u vdng hodc dao ngugc dong chay
tdm truong trong u bubng tri’ng, dac biét dau
hiéu “Whirlpool” biéu hién cuéng mach bi xodn
co gid tri rét cao trong chdn doan UBTX. Pay
cling 1& nhitng tiéu chi thng nhat trong chén
doan UBTX ma nhiéu tac gia da s dung [4].

Ngoai ra, xét nghiém cong thdc mau cho
thdy bach cau binh thudng hodc téng nhe ciing
cd gia tri ho trg chan doan va phan biét vdi
abscess phan phu [1], [7].

* Su phu hop chéan dodn trudc va sau
mé: Bang 1 cho thdy: Su phu hgp chan doan
UBTX trudc va sau mé la 92,4%. Chan doan
trudc mé ching t6i dua vao kham 1am sang va
siéu am, cé do chinh xac tuong d6i cao. Chi cd 4
ca (7,6%) khdng phu hdp chan doan, nham vdi
mot s6 bénh ly khac: u lac n6i mac tr cung (2
ca), abcess phan phu (2 ca). Bay cling la cac
bénh ly doi hdi phai can thiép phau thuat co
triéu chirng tudng ty nén dé nham véi u budng
triing xoan [7], [8].
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* Vé dic tinh cda u bubng trirng xodn:

Bang 5 cho thdy: khdi u cé kich thudc >6-10
cm chiém ti 1é cao nhat (63,3%), ti€p theo la
nhitng khéi u cd kich thudc 5-6cm (30,6%), chi
cd 3 trudng hgp u cd kich thudc >10-15 cm bi
xo0an chiém 6,1%. Nhu vay nhitng khéi u cé kich
thudc vira va nhd (5-10cm) ¢é nguy cd bi xodn
cao han la nhitng khdi u cd kich thudc I6n trén
10 cm. Két qua nay phu hgp vdi nghién cltu cta
da s0 cac tac gia khac [1], [4], [7], [8].

Cling tUr bang 5 cho thay: U bubdng trlmg
xodn ban chéat 1a khéi u lanh tinh (100%) c6 thé
gdp VGi bat ky loai u thuc thé nao clia budng
tri’ng, bao gom: u bi (49,0%), u thanh dich
(26,5%), u nhay (14,3%) va u budng tri'ng xuat
huyét (10,2%); 100% khdi u khong bi dinh véi
t6 chic xung quanh, két qua nay phu hgp véi
cac nghién cu cla Shikma 2010, Asfour
2015[2], [4].

Theo két qua théng ké bang 5: s6 vong xoan
tir 1-2 vong chiém chu yéu (91,8%), sb ca cb 3
vong xoan rat it (8,2%), khéng ca nao cb trén 3
vong xodn. Dich hdng véi sd lugng it trong &
bung ciing la mét ddc tinh thudng gdp trong u
budng trirng xodn (69,4%). K&t qua nay phu hap
vGi nghién cllu cla da s6 cac tac gia khac [1],
(41, 7], [8].

4.4, Phudng phap xur tri u budng trirng
xoan

* Ky thudt mé: Bang 5 cho thdy ti Ié md
néi soi UBTX cua ching t6i chifm uu thé
(93 8%). Clng VGi su’ phét trién clia phiu thuat
noi soi trong san phu khoa, hién nay ching toi
da ap dung PTNS cho hau hét cac truGng hop
UBTX (46/49 ca) an toan. Chi c6 3 ca (6,1%) mé
mé& do tinh trang & bung cé vét md cii, tién
lugng dinh nang (2 ca) hoac khi trang thiét bi noi
soi bi hong, chua stra chita dugc (1 ca). Ti Ié mo
noi soi UBTX tai cac cd sd y t€ hién nay phu
thudc vao trang thiét bi va kha nang cla cac bac
si. Néu nhu cach day han mét thap nién, hau hét
UBTX dugc phau thuat m& bung thi hién nay
dang dan dugc thay thé bdi phau thuat ndi soi &
hau hét cac bénh vién tuyén dau, gilp cho bénh
nhan sau mé phuc héi nhanh, rit ngan thdi gian
nam vién, mang lai nhiéu Igi ich vé sic khoe,
kinh t€ va xa hoi cho ngugi bénh [7].

* Phuong phdp mé: Theo bang 6, cit u
khdng thdo xo0dn la phuong phap mé chiém ti 1é
cao hon phucng phap béc u, bao ton t& chirc
lanh budng triing (61,2% so vdi 38,8%). Ching
t0i ti€n hanh cdt UBTX khdng thao xoan khi khdi
u da bi hoai t& hoac chua hoai t&r nhung bénh
nhan da@ man kinh. Nhiing trudng hgp dén sém,
khoi u chua bi hoai t&f, bénh nhan con chua man

kinh, ching tdi ti€n hanh béc u, gilf lai t& chic
lanh cta budng trirng. Viéc bao ton budng triing
rat quan trong, dé€ thuc hién chirc ndng sinh san
va ndi tiét cho bénh nhan sau mé [3], [5], [7].

* Xur tri két hop: 2 trudng hgp UBTX cé u
xd t& cung dudi thanh mac kich thudc nho 2-3
cm, trong md dudc bdc u an toan; 2 trudng hop
bénh nhan du con cd nguyén vong dugc triét san
bang cach d6t-cat rdi voi triing sau khi da xur tri
UBTX. Ca 4 trudng hgp xUr tri két hgp déu khong
cd tai bién, bién chl’ng sau mé.

* Piéu tri sau mé: 32/49 (65,3%) dudc sir
dung khang smh du phong an toan, khong cé
bién chimg nhiém khuan sau mé.

Co 3 trudng hgp UBTX trén bénh nhan dang
mang thai 3 thang dau, sau khi cdt u dugc diéu
tri tich cuc véi phac d6 dé phong doa séy thai,
da qilr thai thanh cong.

* Tai bién, bién ching: 100% bénh nhan
khdng co tai bién trong md, sau md 3-5 ngay cat
chi lién vét mé, ra vién khdng cé bién chiing gi.
V. KET LUAN

5.1. Ty I& UBTX trén téng s& u budng tring
trong nghién clu cta ching t6i la 8,6%, ty Ié
UBTX & phu nit cé thai trén téng s UBTX la
3/49 (6,1%).

5.2. Cac yéu t6 thuan Igi: Nghién clitu nay
cho thay: di lai, van déng nhiéu (42,9%), quan
hé tinh duc (24 5%), 6 thai 3 thang dau (6,1%)
cd thé 1a cac yéu t6 thudn Igi dan dén u bubng
triing xoan.

5.3. V& dic diém chan doan u budng triing
xoan:

*Chan doan UBTX trudc mé dua vao kham
lam sang va siéu am c6 dd chinh xac tuong doi
cao (92,4%). Mot s6 bénh ly dé nham trong
chan doan UBTX & nghién clru nay la: u lac ndi
mac tf cung, abcess phan phu.

*C4c dac tinh co ban cta UBTX: da s6 khdi u
c6 kich thudc nho hodc trung binh (5-10cm)-
93,9%, cb thé gdp vai bat ky loai u bubng triing
nao nhung hay gdp hon la u bi va u thanh dich;
100% khoi u khéng dinh va khong ac tinh; so
vong xodn thudng gdp tur 1-2 vong (91,8%), tdi
da la 3 vong (8,2%).

5.4. V& Phudng phap xur tri: Chung t6i thuc
hién cdt u khéng thdo xodn néu u d3 hoai tu
(61,2%) hodc boc u néu u chua bi hoai tor dé
bao ton md lanh budng triing, duy tri chiic ndng
sinh san va ndi tiét cho cac bénh nhan chua man
kinh (38,8%). Trong nghién c(ru nay, ky thuat
md ndi soi chiém uu thé (93,8%). K&t qua 100%
bénh nhén ra vién sau mé 3-5 ngay, khdng cd tai
bién, bién chirng gi.
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NGHIEN CU'U TINH HINH, KET QUA KHI SU DUNG THUOC KHANG
PONG PUONG UONG O BENH NHAN POT QUY THIEU MAU NAO CAP
CO RUNG NHI TAI BENH VIEN TIM MACH AN GIANG

Truong Bio An!, Nguyén Quang Vinh!,

Thai Trwong Nha!, Vo Minh Thu!, Bui Thé Diing??

TOM TAT

Muc tiéu: Khao sat tinh hinh va két qua khi st
dung thubc khang dong dudng uéng & bénh nhan dot
quy thi€u mau ndo cap cé rung nhi. Doi tugng va
phucng phap: Nghién cliru m6 ta cat ngang, theo dGi
doc 3 thang trén 51 bénh nhan dét quy ndo cdp co
rung nhi tai Bénh vién Da Khoa Trung tam An Giang
tlr thang 1 ndm 2024 dén thang 9 ndm 2024. Két
qua: Do tudi trung binh 1a 74; thdi diém bt dau sir
dung thuGc khang déng trung binh la 4,3 ngay sau
khdi phat dét quy ndo, trong dé 39,2% st dung sGm
va 49% sur dung muon va 7,8% su dung thgi diém
vUra; thudc khang déng dudng udng st dung chu yéu
la nhém khang viatmin K (74%), nhdom khang dong
dudng ubng thé hé mdi (22%) va cé 4% khong sur
dung khang dong. Theo doi sau 3 thang cé 8% dot
quy tai phat; 2% xudt huyét nodi so va 2% xuat huyét
tiéu hdéa va 12% tir vong do moi nguyén nhan. Két
luan: O bénh nhan dét quy ndo cap co rung nhi thai
gian khai dong st dung khang dong da phan la muon,
va ty |é tai phat va tir vong do moi nguyén nhan con
cao. Tur khoa: khang dong dudng udng, dot quy nao,
rung nhi
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STUDY ON THE STATUS AND OUTCOMES
OF ORAL ANTICOAGULANT USE IN ACUTE
ISCHEMIC STROKE PATIENTS WITH
ATRIAL FIBRILLATION AT AN GIANG

CARDIOVASCULAR HOSPITAL

Objective: To investigate the status and
outcomes of oral anticoagulant (OAC) use in patients
with acute ischemic stroke (AIS) and atrial fibrillation
(AF). Subjects and Methods: A descriptive cross-
sectional study with a 3-month longitudinal follow-up
was conducted on 51 AIS patients with AF at An Giang
General Hospital from January 2024 to September
2024. Results: The average age was 74 years. The
mean time to initiate anticoagulation therapy was 4.3
days post-stroke onset, with 39.2% starting early,
49% late, and 7.8% at an optimal time. The main
types of OAC used were vitamin K antagonists (74%),
direct oral anticoagulants (22%), and 4% did not
receive anticoagulation therapy. After 3 months, 8%
experienced recurrent stroke, 2% had intracranial
hemorrhage, 2% had gastrointestinal bleeding, and
12% died from all causes. Conclusion: In AIS
patients with AF, the initiation of anticoagulation
therapy was predominantly delayed, and the rates of
recurrence and all-cause mortality remained high.

Keywords: oral anticoagulants, stroke, atrial
fibrillation

I. DAT VAN PE

Rung nhi c6 lién quan dén nguy cc dot quy
tang lén gép 5 lan so véi ngudi khong cd rung
nhi [7]. Han nira, rung nhi co lién quan dén tai
phat dot quy do thi€u mau cuc bd sém [3] va do
do diéu tri bang thudc chéng dong mau dugc chi
dinh nhu mét phan cua phong ngira dét quy thd



