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TOM TAT

Muc tiéu: Nhan xét két qua hut budng tr cung &
phu nif rong kinh rong huyét tai khoa kham bénh
bénh vién Phy san Trung Uong. B8i tugng va
phu’dng phap nghién ciru: M6 ta cét ngang tren
153 bénh nhan rong kinh rong huyét dén kham va
dugc hut buong tir cung tai khoa kham bénh bénh
vién Phu San Trung Udng tor 9/2022 dén 6/2023 Két
qua: Tudi trung, binh cta ngh|en cliu 1a 46, 16+7,44,
da s6 13 dd tudi 46-55 tudi. NOi mac khong co ton
thudng bat terdng 36,6%, qua san NMTC 34.6%. C
2 trerng hdp qua san khong dién, 7 ung thuw NMTC.
bdi vdi qua san NMTC lanh tlnh thi diéu tri bang
progestin sau hut BTC chiém ti lé cao. V@i néi mac
khong cé ton thuong bat thudng, ndi mac dép (ng
kéo dai vGi progesterone thi da phan déu theo ddi tw
nhién khong can thiép. Ton thuong thuc thé dugc
diéu tri trlet dé. Ket luan: nguyen nhan hang dau cla
RKRH 13 rdi loan ndi tiét, DGi véi qué san NMTC lanh
tinh thi diéu tri b&ng progestln sau hat BTC Tén
thudng thuc thé dugc diéu tri triét dé.

T khoéa: Rong kinh rong huyét, két quad hat
bubng tlr cung,
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MENORRHAGIA AND METRORRHAGIA
UNDERWENT ENDOMETRIAL ASPIRATION
AT NATIONAL HOSPITAL OF OBSTETRICS

AND GYNECOLOGY

Objectives: Reviewing the results of uterine
aspiration in women with menorrhagia and
metrorrhagia at the medical examination department
of the National Obstetrics and Gynecology Hospital.
Subjects and methods: A description study of 153
patients with menorrhagia and metrorrhagia who
underwent examination and uterine aspiration at the
examination department of the Central Obstetrics
Hospital from September 2022 to June 2023..
Results: The average age is 46.16%7.44, the majority
are between 46-55 years old. Histopathological
results: endometrium without specific lesion was
36.6%, endometrial hyperplasia was 34,6%. There
were 2 cases atypical endometrial hyperplasia, 7 cases

endometrial carcinoma. For benign endometrial
hyperplasia, progestin treatment after uterine
aspiration is highly effective. With no abnormal

endometrial lesions and persistent endometrial
response to progesterone, most patients are followed
up naturally without intervention. Patients with
physical injuries are treated radically. Conclusions:
The leading cause of menorrhagia and metrorrhagia is
endocrine disorders. Benign endometrial hyperplasia is
treated with progestin after uterine cavity aspiration.
Patients with organic lesions are treated radically.

Key word: menorrhagia, metrorrhagia,
endometrial aspiration, histopathological results

I. DAT VAN PE

Hut budng tr cung la mot can thiép trong
cac trudng hgp rong kinh rong huyét kéo dai, vdi
tdc dung lam sach budng t& cung cdm mau
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nhanh ddng thdi 18y t6 chlrc hdt lam xét nghiém
giai phau bénh. Rong kinh rong huyét (RKRH) la
tinh trang rdi loan kinh nguyét kha thudng gap &
phu nif, chi€ém dén 14-25% cac trudng hgp bénh
nhan trong dd tudi sinh dé di khdm phu khoa
hang ndm va gdy ra anh hudng dang ké dén suic
khoe, tdm ly cling nhu chat lugng cudc séng cla
ho'. RKRH kéo dai gay anh hudng dén sinh hoat,
lao déng tham chi dén tinh mang ngudi phu nit
néu mat mau qua nhiéu. Vi vdy dé xem xét két
qua huat budng tir cung do rong kinh rong huyét
tai bénh vién Phu san Trung Udng chdng toi
thuc hién nghién ciiu nhdm muc tiéu: NAdn xét
két qua hdt budng tu cung & phu nif rong kinh
rong huyét tai khoa kham bénh bénh vién Phu
san Trung Uong.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tuong nghién clru: Bao gom 153 phu
nir dén kham vi rong kinh rong huyét cé hat
bubng t&r cung tai khoa kham bénh Bénh vién
Phu san Trung uang

Tiéu chuédn loai trir déi tuong: CO thai
hodc cac bién chirng cua thai nghén, Viém nhiém
nhu HIV, Lao, Giang mai... Nhitng bénh nhan
RKRH lién quan tGi bénh toan than: Bénh gan
(bénh xa gan), than, bénh mau, dai dudng, bénh
tuyén giap, bénh tim

Phuang phap nghién clru: Mo ta cat ngang

Thdi gian nghién clru: Tir 9/2022 dén 6/2023

Il. KET QUA NGHIEN cU'U
3.1. Pac diém vé tubi cua déi tuong
nghién cuu

34.6%

20-35 tudi

X£SD (min-max): 46,16+7,44 (24-69)
Biéu db 3.1. Phan bé tudi cua déi tuong
nghién ciu

Nh3n xét: Tudi trung binh cla cac bénh
nhan trong nghién clu la 46,16+7,44 (24-69),
trong do chiém da s8 1a dd tudi 46-55 tudi.

3.2. Két qua mo bénh hoc.

Bang 3.1. Két qua mé bénh hoc

K&t qua mé bénh hoc | S° ;ﬁ;’“g I},’,J?
Qua san lanh tinh 53 34.6
Qua san k dién hinh 2 1.3
NOi mac khong cé ton
thuong bat thudng 36 36.6
NOi mac dap U'ng kéo dai
vGi progesterone 22 14.4
Ung thu 7 4.6
Polyp tuyén 9 5.9
Gai rau 1 0.7
Mang rung 2 1.3
NOi mac TC viém chay 1 0.7
mau ban cap tinh :
Tong 153 100

Nh3n xét: ndi mac khdng cb tén thuong bat
thuGng chiém ti Ié cao nhat (36,6%), sau do la qua
san NMTC chiém ti |1é kha cao 34.6%. Co 2 trudng
hop quéa san khdng dién, 7 ung thuw NMTC.

3.3. Thai gian cdm mau sau hiat BTC theo mé bénh hoc
Bang 3.2. Bac diém mé bénh hoc va thoi gian cam mau sau hut BTC

Mobénh Qua san No6i mac k c6| NGi mac dap irng | Ung thu,
hoc Ianh tinh ton thuong kéo dai qua san Khac Téng n(%)
'Ill&igig n(%) bat thu'dng progesterone kl‘16ng dién| n(%)
cammau n(%) n(%) hinh n(%)
1-2ngay | 8(i5,1) 18(32,1) 2(9,1) 0(0) 1(7,7) | 29(19,0)
3-4 ngay 13(24,5) 13(23,2) 8(36,4) 0(0) 7(53,8) | 41(26,8)
5-7ngdy | 28(52,8) 24(42,9) 10(45,5) 2(22,2) | 5(38,5) | 69(45,1)
>7 ngay 4(7,5) 1(1,8) 2(9,1) 7(77,8) 0(0) 14(9,2)
Téng 53(100) 56(100) 22(100) 9(100) | 13(100) | 153(100)
p 0,000

Nhén xét: Co su khac biét vé thgi gian cam mau sau hit BTC gitra cac hinh thai mé bénh hoc.
Da4i vGi cac bénh nhan van con ra mau thi cac trudng hdp bénh ly gbm qua san lanh tinh, qua san

khéng dién hinh va ung thu chiém ti 1é cao.
3.4. Siéu am dd day NMTC sau hit BTC

Bang 3.3. Bg day niém mac tu’ cung sau hut BTC

Man kinh
n(%)

Tinh trang
an kinh

Chua man kinh
n(%)

Tong
n(%) P
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Do day
< 5mm 8(72,7) 47(35,6) 55(38,5)
5mm - 9mm 2(18,2) 34(25,8) 36(25,2)
9mm - 15mm 1(9,1) 43(32,6) 44(30,8) 0,025
> 15mm 0(0) 8(6) 8(5,6)
Tong 11(100) 132(100) 143(100)
(X£SD ) 5,13+£2,02 8,60+3,58 8,28+3,60 0,001

Nhan xét: Sau hit BTC cho thay do day NMTC & ca nhém man kinh va chua man kinh déu giam
han so vdi trudc hit BTC, s6 bénh nhan con NMTC day chiém ti 1é rét it.

3.5. Phucong phap xtr tri sau hat buong tir cung theo két qua GPB

Bang 3.4. Phuong phap xur tri sau hiat buéng tur cung theo két qua GPB

Qua san Nc:),i mac k cé I‘!c_’ii mac da'!;_) ] .
lanh tinh ton thu’gng trng kéo dai | Khac Tong p
n(%) bat thudng |progesterone n(%) | n(%)
n(%) n(%)
Progestin 48(90,6) 10(17,6) 5(22,7) 1(7,7) | 64(44,4)
Thudc TT két hgp 0(0) 6(10,7) 1(4,5) 1(7,7) | 8(5,6)
Theo doi tu nhién 3(5,7) 33(58,9) 13(59,1) 6(46,2) | 55(38,2)
Oxytocin, transamin, b6 mau | 1(1,9) 4(7,1) 3(13,6) 2(15,4) | 10(6,9) |0,000
Cat tur cung hoan toan 1(1,9) 1(1,8) 0(0) 47,7) | 6(2,1)
BAc u xg tur cung 0(0) 1(1,8) 0(0) 0(0) 1(0,7)
Tong 53(100) 56(100) 22(100) (13(100)144(100)

Nhéan xét: D6i véi qua san NMTC lanh tinh
thi diéu tri bang progestin sau hit BTC chiém ti
lé cao. VGi ndi mac khéng cd ton thucng bét
thuong, néi mac dap Ung kéo dai VGi
progesterone thi da phan déu theo doi tu’ nhién
khong can thiép.

IV. BAN LUAN

4.1. Tudi. Trong sd cac phu nit RKRH tham
gia trong nghién cltu thi dé tudi sinh dé chiém ti
|é it, da phan la cac phu nit & dd tudi tién man
kinh, man kinh chiém dén 58,2% va do tudi
trung binh cua tat ca doi tugng 46,16+7,44 la
tuong d6i cao. Piéu nay hoan toan phu hgp véi
thuc t&€ va y van rang RKRH 1a van dé hay gdp
phai & dd tudi tién man kinh bai day 1a thdi ki noi
tiét sinh san cla ngudi phu nit khdng 6n dinh, c6
nhiéu thay déi v& ndi tiét cling nhu kém theo
mot sO bénh ly toan than hoac phu khoa khac?.

4.2, Két qua mo bénh hoc. Hai muc dich
chinh cia hit BTC d6 la d&€ cdm mau va 1dy bénh
phdm NMTC lam xét nghiém md bénh hoc. Két
qua nay chi ra nguyén nhan gay RKRH va do dé
dong vai tro quyét dinh trong thai d6 xur tri véi
bénh nhan rong kinh. Két qua cho thay ti I€ ndi
mac ti cung khéng cé tdn thuong bat thudng la
36,6%, qua san NMTC lanh tinh diing dau trong
s6 nguyén nhan bénh ly vdi 34,5%, qua san
NMTC khéng dién hinh va ung thu NMTC 5,9%,
ndi mac dap Ung kéo dai vGi progesterone
14,4%, con lai la cac nguyén nhan khac vdi ti lé
nhé la polyp tuyén NMTC, gai rau, mang rung,
noi mac tr cung viém chday mau ban cap tinh.

Tac gia Phan Thi Quy3 nghién c(u trén 258 bénh
nhan RKRH cg nang cé hat BTC tai vién Phu san
Trung Uong trong 2 ndm cho két qua qua san
NMTC lanh tinh Ién dén 85,3%, khong co trudng
hgp nao qua san lanh tinh hay ung thu NMTC.

4.3. Két qua cam mau. Sau hat bubng tr
cung két qua cdm mau tuong doi tot, chu yéu la
trong vong 5-7 ngay chiém 45,1%, 1-2 ngay
19%; 3-4 ngay 26,8%, chi cd ti I& rat it bénh
nhan van con ra mau sau 7 ngay (9,2%). So
sanh vGi cac tac gia trudc do thi ti 1€ s6 bénh
nhan cam mau trong 7 ngay cua hai tac gia Lé
Thi Thanh Van* va Phan Thi Quy? la 100%, cUa
tac gia Binh Bich Thuy> la 72%.

DGi vGi cac két qua mo bénh hoc khac nhau
thi hiéu qua cdm mau sau hat BTC c6 sy khac
nhau ro rét. Nhirng trudng hgp cdm mau nhanh
sau 1-2 ngay thi ndi mac khdng cé tén thuong bt
thudng chiém ti Ié cao (62%), nhiing trudng hgp
thai gian cdm mau 1au hon sau 5-7 ngay thi qua
san NMTC chiém ti 1& cao (40,6%) con cac trudng
hgp van codn ra mau sau 7 ngay thi tén thuong ac
tinh chiém ti 1&é cao (50%). Tuy nhién trong
nghién c(fu cta tac gia Phan Thi Quy3 thi ko thay
€6 su khac biét vé thgi gian cdm mau sau hat BTC
gitra cac két qua mo bénh hoc khac nhau.

4.4. Siéu am NMTC sau hat BTC. Khi
bénh nhan quay lai khdm va ldy két qua giai
phau bénh thi ngoai 2 truéng hgp qua san NMTC
khéng dién hinh, 7 ung thu NMTC, 1 trudng hop
nghi ngd ung thu NMTC dugc chuyén héi chan
va phau thuat ngay con lai cadc bénh nhan khac
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déu dugc danh gié lai NMTC. Két qua cho thay ti
€ NMTC day cling nhu do day NMTC trung binh
da gidam han so vdi trudc khi Iam tha thuat. Qua
san NMTC van cé d6 day NMTC trung binh cao
hon han so vdi cac két qua md bénh hoc khac.
Tuy nhién cé mét van dé dé la thdi diém siéu am
lai NMTC cua cac bénh nhan khong giéng nhau,
cd ngudi quay lai sau 1 tuan, cé ngudi trong
vong 2 tuan do vay khéng c6 dudc su dong nhat
vé tinh chat NMTC sau hit cua tat ca cac bénh
nhan nay.

4.5. Xu tri sau hat BTC. Sau khi co két
qua gidi phau bénh, thai d6 xr tri d6i véi cac
bénh nhan rong kinh can dat dugc 3 muc tiéu
chinh: ngdn nglra tién trién thanh ung thu
NMTC, loai trir cac trudng hgp c6 ung thu NMTC
di kém va c6 gang dua ra mét phuong an diéu
tri phu hgp nhat véi bénh nhan tinh dén ca
nguyén vong sinh dé va nhu cau tranh thai®.

Nhiéu nghién clru da cho thay progestin la
phuong phap diéu tri hiéu qua déi véi qua san
NMTC lanh tinh. Trong mot nghién clu thuan
tap cla Reed va cOng su trén 1037 bénh nhan
qua san NMTC dugc diéu tri bang progestin thi ti
|é tién trién thanh ung thu NMTC la khoang 2%
sau 10 nam’ con d mot nghién clru khac ti 1€ tién
trién thanh ung thu NMTC & qua san NMTC lanh
tinh la <5% trong 20 ndm nén trong da s6 cac
khuyén cdo hién nay clia ACOG, RCOG, NICE thi
nhitng phu nit qua san NMTC c6 thé dugc diéu
tri bang dung cu t&r cung chra ndi tiét (LNG -IUS
hay vong Mirena) hodc progestin & nlra sau vong
kinh trong it nhdt 6 thang®°. Viéc s dung
progestin co ti I€ khoi bénh ro rét (89-96%) han
la chi theo doi kh6ng can thiép (74-81%)°. Trong
mot nghién cltu gop clia 24 ngh|en cu trén
1000 bénh nhan cé két qua gidi phau bénh I3
qué san NMTC dién hinh thi ti 1é khoi bénh khi st
dung progestin dudng udng la 68-89%, khi st
dung dung cu tr cung chira néi tiét la 92-96%1.
Cac tac gia nudc ngoai cd vé ua thich sir dung
dung cu tr cung chfa ndi tiét han la progestin
dudng udng do cd it tac dung phu han, khong cd
tinh trang quén thudc va ti 1€ khoi bénh cao han.
Trong nghién clu cua chung t6i, 90% cac
trudng hop cé két qua gidi phau bénh qua san
NMTC lanh tinh dugc chi dinh diéu tri bang
progestln déu la du‘dng ubng. BAi vGi cac bénh
nhan c6 két quad gidi phiau bénh Ia ndi mac
khdng cd tdn thuang bat thudng, ndi mac dap
ung kéo dai vai progesterone thi mot s6 dugc st
dung thuéc trdnh thai két hgp dé tai tao vong
kinh md&i, mét s6 sir dung thudc tédng co, cam
mau con da s6 theo doi tu’ nhién khong can thiép
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va kinh nguyét ciing trd lai binh thudng vao cac
thang sau. C6 10 bénh nhan trong nghién ciu
dugc chi dinh phau thudt cat tr cung ngay sau
khi c6 két qua gidi phau bénh (2 trudng hap qué
san NMTC khéng dién hinh, 7 ung thu niém mac
t&r cung, 1 trudng hgp ndi mac tr cung viém
hoai tir cia bénh nhan 69 tudi).

Trong nghién cfu c6 2 bénh nhan qua san
khdng dién dugc cat ti cung (sau md 1 1a qua
san khong dién hinh, 1 bénh nhan ung thu ndi
mac d6 I). Ti Ié qué san khdng dién hinh trong
nghién cu mac du thap nhu’ng ching ta ciing
tha'y dudc nguy co rat cao ctia nhdom bénh nhan
nay va khoéng thé hoan toan loai trlr ung thu
NMTC kém theo. O mot nghlen cltu khac cua
Reed thi v&i cac bénh nhan qua san NMTC khong
dién hinh khdng diéu tri ghi nhan ti I tién trién
hanh ung thu NMTC la 40% sau 5 nam’. Cac
guideline hién nay cling déu khuyén cdo cat tir
cung hoan toan d6i vdi cac bénh nhan qua san
khdng dién hinh da cé du con, cat phan phu kém
theo hay khéng phu thubc vao viéc bénh nhan
da man kinh hay chua®.

Ngoai mdt trudng hdp mé béc u xa do rong
kinh kém theo u xd tr cung to thi 4 trufdng hop
con lai mé cét t&r cung & cac bénh vién khac déu
Ia bénh nhan trén 50 tudi, cd giai phau bénh
lanh tinh nhung 3 bénh nhan khéng hét rong
kinh vao cac thang sau, 1 bénh nhan cé két qua
t€ bao am dao bat thudng keém theo.

V. KET LUAN

Tubi trung binh cla nghién clu Ia
46,16+7,44, da sb 1a dd tudi 46-55 tudi, chinh 1a
tudi tién man kinh, man kinh. néi mac khéng cé
ton thuong bat thudng chiém ti 1é cao nhét
(36,6%), qua san NMTC chiém ti 1é kha cao
34.6%. CS 2 trudng hdp qué san khong dién,7
ung thu NMTC. Sau hat BTC cho thdy do day
NMTC & ca nhém man kinh va chua man kinh
déu gidm han so vai trude hut BTC. DSi véi qua
san NMTC lanh tinh thi diéu tri bang progestin
sau hat BTC chiém ti Ié cao. V&i n6i mac khong
6 tén thuong bt thudng, ndi mac dap (ing kéo
dai véi progesterone thi da phan déu theo doi tu
nhién khdng can thiép. Ton thucng thuc thé
dudc diéu tri triét dé.
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DAC PIEM VE SO LUQ'NG, HINH THAI HACH BEN TREN SIEU AM 0' BENH
NHAN RO DUO'NG CHAP PUQ’C CHUP CONG HUONG TU’ BACH MACH

TOM TAT

Muc tiéu: M ta sd lugng va dic diém hinh anh
hach ben trén si@u am & bénh nhan ro dudng ché’p
dugc chup cbng erdng tir (CHT) bach mach co tiém
thudc doi quang tur n0| hach. Do6i tugng, phuadng
phap: Nghlen cllu md td cdt ngang trén 35 bénh
nhan ro dudng chap dugc chup CHT bach mach tai
Trung tam Ché’n doan hinh anh va Can thiép dién
quang, Bénh vién Dai hoc Y Ha Noi tur thang 12/2023
dén thang 12/2024 Két qua: 35 bénh nhan (BN) (21
nam, 14 nif; tudi trung binh (49,63 + 18 ,85). Da sO
benh nhan trong nghlen CLI’U lda nam gidi (60%)
Khong ¢ su khac biét co y nghla thong ké vé sO
lugng hach gilra cac nhom tudi va gldl tinh (p>0,05).
Dufdng kinh truc ngan trung binh cta hach ben bén
trai la 5,24 + 1,47 mm, bén pha| la 5,35 = 1,47 mm.
Ty lé truc dal/truc ngan > 1 & tat ca benh nhan cho
thay hinh dang bau duc dién hinh. Hau hét cac hach
c6 xoang hach bao ton, ranh gidi rd rang gitta vo hach
va xoang hach. Tuy nhién, cd mot ty 1€ nho (2,86% -
5,72%) c6 vd hach day khong déu hodc bd hach
khong déu, s6 bénh nhan nay cé nguy cd xay ra vg
hach, thoat thu6c khoi hach hodc hién hinh bach
huyét kém. Két luan: SO lugng hach ben hai bén
khong khac b|et cd y nghia thong ké theo gldl tinh va
dd tudi. Pa sd bénh nhan ro derng chap co hinh anh
hach hai bén blnh thudng trén siéu am. Siéu am danh
gia hach ben nén dugc thuc hién trudc khi chup CHT
bach mach dé Iua chon hach ben phu hop va giam
bién chufng khi chup Td khod: hach ben, cong hudng
tr bach mach, ré duGng chap

1Truong Pai hoc Y Ha Noi

2Trung tém Chan dodn hinh dnh va Can thiép dién
quang, Bénh vién Pai hoc Y Ha Noi,
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SUMMARY
CHARACTERISTICS OF THE NUMBER AND
MORPHOLOGY OF INGUINAL LYMPH
NODES ON ULTRASOUND IN PATIENTS
WITH CHYLOUS FISTULA UNDERGOING

LYMPHATIC MRI

Objective: Describe the number and
characteristics of Inguinal Lymph nodes in patients
with Chyle Leakge who were made intranodal
Lymphatic Magnetic Resonance Imaging (MRI) by
ultrasound. Materials and Methods: Cross-sectional
descriptive study, 35 patients with Chyle Leakge who
were made intranodal Lymphatic Magnetic Resonance
Imaging (MRI) at the Center of Diagnostic Imaging
and Interventional Radiology, Hanoi Medical University
Hospital from December 2023 to December 2024.
Results: 35 patients (21 males, 14 females; mean
age 49.63 = 18.85 years). The majority of patients in
the study were male (60%). There was no statistically
significant difference in the number of lymph nodes
between age groups and genders (p > 0.05). The
mean short-axis diameter of the left inguinal lymph
nodes was 5.24 £ 1.47 mm, and the right side was
5.35 + 1.47 mm. The long-to-short axis ratio > 1 in all
patients, indicating a typical oval shape. Most lymph
nodes had preserved sinuses with clear boundaries
between the cortex and the sinus. However, a small
proportion (2.86% - 5.72%) showed irregularly
thickened cortex or irregular nodal borders, suggesting
a higher risk of node rupture, contras leakage, or poor
quality lymphatic imaging. Conclusions: The number
of inguinal lymph nodes on both sides showed no
statistically significant difference by gender and age.
Most patients with chyle leakage have normal bilateral
lymph nodes on ultrasound. Ultrasound evaluation of
inguinal lymph nodes should be performed before
doing lymphatic MRI to select appropriate nodes and
reduce complications during imaging.

Key word: Inguinal Lymph Nodes, Lymphatic
MRI, Chyle Leakage
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