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tuy dd C. RO tuy véi bién d6i sinh héa ma khdng
cd triéu chiing l1am sang la 4 BN chiém ti Ié
15,3%. RO tuy d6 B bao gébm 6 BN chiém ti Ié
23%. Cac trudng hgp ro tuy d6 B can diéu tri
khang sinh va luu 6ng dan luu. Khdng 6 trudng
hgp nao tir vong hay pha| mo lai.

Do vdy thdi gian luu 6ng dan luu trong nghlen
clu trung vi la 14 ngay, lau nhat la 73 ngay do ro
tuy kéo dai. Nhiéu BN mang 6ng dan luu khi ra
vién va dugc rit khi tai khdm. Thdi gian ndm vién
trung vi la 7 ngay, lau nhat la 18 ngay.

Theo mét nghién clru hdi ciru da trung tam
trén s6 lugng I6n BN cho thay ti 1€ bién ching tir
37- 40%, ti 1é t&r vong 2,5-8,3% [8],[9].

V. KET LUAN

Phau thudt noi soi cit than dudi tuy nao vét
hach triét dé trong diéu tri ung thu la ky thuét
mé kha thi, dugc thuc hién an toan. Cac bién
chirng chd yéu la ro tuy. Tuy nhién, khong cé
trudng hop nao phai md lai hodc tir vong. Viéc
phé bién va Lrng dung rong rai ky thudt mé nay
dugc xem la phau thudt tiéu chun trong diéu tri
ung thu ving than dudi tuy nham mang lai hiéu
qua diéu tri tét nhat cho ngudi bénh.
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Muc tiéu: M) ta dic diém 1am sang va cén 1am
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phuang phap: Nghlen cru mo6 ta hoi ciu thuc hién
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viéen Phu san Trung udng twr 01/01/2019 dén
31/12/2023. Két qua D0 tudi trung binh cla ngh|en
cru la 30,8 + 4,4. C6 50,7% u budng trLrng x0an xay
ra & tudi thai < 10 tuan, nho nhét I3 5 tuan Ty 1€ thai
phu co thai lan dau bi u bubng triing x0dn 1a 57,7%.
T4t ca thai phu déu cé biéu hién dau bung, trong do
dau bung du dé6i gap d 69,9%. U buong tring xodn co
biéu hién non, budn ndn gap phai véi 57,2% thai phu,
trong d6 hay g&p nhat & thai < 10 tuan vdi 57,1%.
Phan @ng thanh bung thudng gap véi 50,7%. 'Khai
tréng am thudng gdp nhat trén siéu am vdi 61,6%.
KhGi u bubng trirg xoan bén phai hay gap han bén
traivdi 63%. U bubng triing xodn thudng gdp nhét &
kich thuéc 5 — 10 cm VGi 64,4%. Cé 43,8% trudng
hop mat tin hiéu mach trén sieu am Doppler. Thai
gian tu khi phat hién triéu chi’ng dén khi vao vién va
thai gian tur khi vao vién dén khi md thudng < 24 vdi
ty 18 83,6% va 79,5%. O nhitng bénh nhan dugc lam
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xét nghiém dinh lugng ndng d6 chéat chi diém u, ty 18
Ca - 125, HE - 4, aFP tang lan lugt la 68,6%, 0%,
50%. K&t luan: U bubng tri'ng xoan & phu nit cé thai
chu yéu xay ra & quy I thai ky véi cac triéu chiing
thudng gdp la dau bung, noén, buén nén, phan ng
thanh bung. Thai phu thuGng phat hién va dugc xur tri
sém. U buong triing bén phai cd ty Ié xodn cao han. U
bubng triing xoan thudng gép hon vdi khdi u cé kich
thuéc 5 — 10 cm.Cac dau hiéu trén siéu am cé thé
gilip bac si chan doan s6m bénh, tuy nhién can phai
két hgp vai cac triéu chling 1am sang.
Tur khoa: U budng tring xoan, phu ni co thai

SUMMARY

CLINICAL AND PARACLINICAL
CHARACTERISTICS OF OVARIAN TORSION
IN PREGNANT WOMEN AT THE NATIONAL

HOSPITAL OF OBSTETRICS AND GYNECOLOGY

Objective: To describe the clinical and
paraclinical characteristics of ovarian torsion in
pregnant women at the National hospital of Obstetrics
and Gynecology. Subjects and Methods: A
retrospective descriptive study was conducted on 73
medical records of pregnant women diagnosed with
ovarian torsion after surgery at the National hospital
of Obstetrics and Gynecology from January 1, 2019, to
December 31, 2023. Results: The average age of
participants is 30.8 £ 4.4 years. Ovarian torsion
occurred in 50.7% of cases during pregnancies under
10 weeks, with the earliest case at 5 weeks. The
incidence of ovarian torsion in primigravida is 57.7%.
All pregnant women had abdominal pain, with severe
abdominal pain reported in 69.9% of cases. Nausea
and vomiting were observed in 57.2% of cases, most
commonly in pregnancies under 10 weeks (57.1%).
Blumberg sign was present in 50.7% of cases. The
most ultrasound finding was an anechoic mass
(61.6%). Right-sided ovarian torsion is more prevalent
(63%). Torsion masses were most frequently 5-10 cm
in size (64.4%). Absence of vascular signals on
Doppler ultrasound was observed in 43.8% of cases.
The time from symptom onset to hospital admission
and the time from hospital admission to surgery were
typically <24 hours in 83.6% and 79.5% of cases,
respectively. Among patients tested for tumor
markers, elevated levels of Ca-125, HE-4, and aFP
were noted in 68.6%, 0%, and 50% of cases,
respectively. Conclusion: Ovarian torsion in pregnant
women predominantly occurs in the first trimester,
with common symptoms including abdominal pain,
nausea, vomiting, and abdominal wall reaction. Early
detection and intervention are typical. Right-sided
ovarian torsion is more frequent, and the condition is
commonly associated with masses 5-10 cm in size.
Ultrasound findings can assist doctors in early
diagnosis of diseases; however, it need to be
combined with clinical symptoms.

Keywords: Ovarian torsion, pregnant women

I. DAT VAN DE

U bubng trirg xoan & phu nit c6 thai la mot
bénh ly nghiém trong, doi hoi phai dugc chén
doan sdm va phau thuat cdp ctu kip thdi! & bat

ky tuGi thai. Bénh cd thé bat gdp & béat ky Ila
tudi ndo, khoang 20% trudng hdp u budng trirng
xoan xay ra trong thdi ky thai nghén?. Xodn
bubng triing cd thé xay ra & moi thdi diém cla
thai ky, nhung da s6 cac trudng hgp thuGng xay
ra & 3 thang dau vdi ty 1€ 54,63%, nhifng trudng
hgp khac xay ra trong 3 thang gilta vdgi ty 1€
26,36% va 3 thang cudi 19,01%.

M&i lién quan gilta khdi u budng triing xodn
va thai nghén rat chat ché va tac dong qua lai
v6i nhau. Khéi u budng tring xodn cd thé gay
say thai, dé non, trd thanh khai u tién dao,... Mat
khac, qua trinh thai nghén cling lam tang ty |é
x0an u budng tring.

Bi€u hién 1dm sang cd dién clia xodn budng
tri’ng la con dau cap tinh ving chau tur vira dén
nang kem dau khi kham, thudng kém theo nbn
hay budn ndn. Tuy nhién, chdn doan u bubng
tri’ng xoan trong thdi ky mang thai thudng kho
khdn han do cac triéu chirng khéng dac hiéu cla
nd. Nhirng thay d6i vé vi tri ciia budng trirng va
VOi tr cung cung vdi viéc ti cung to ra ciing lam
tdng thém dd khd cho chan doan. Cham tré
trong_chan doéan sé lam tri hodn qua trinh diéu
tri, dan dén hau qua hoai t&r budng tring. Cau
hdi d&t ra la cdn dua vao nhitng d&u hiéu nao dé
chan doéan u bubng tréing xodn & phu nit cé thai
mdt cach sdm nhat cd th&? Vi vdy, chlng toi
thuc hién nghién ctu dé tai: "Mé td dgc diém
1dm sang va can 18m sang cda u budng trung
x08n & phu ni¥ co thai”,

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru

Tiéu chudn lua chon:

- Bénh nhan dugc chdn doan sau md la u
budng trirng xodn

- C6 thai

- HO sg day du thong tin nghién clu.

Tiéu chuan loai tru:

- Bénh nhan da dugc phau thuat tir nai khac
chuyé&n dén Bénh vién Phu San Trung uong.

2.2. Phuong phap nghién clru

Thiét ké nghién cuau: Nghién ciu mo ta
hoi clftu trén 73 ho sd bénh an dugc luu trit tai
Bénh vién Phu san Trung udng dap (ng du tiéu
chuén Iva chon va khéng ndm trong nhém tiéu
chuén loai trur.

Phuong phdp thu thap théng tin: Luya
chon nhitng hd s bénh an dat tiéu chuin Iua
chon va khéng ndm trong nhém tiéu chuén loai
trir. Cac dir liéu vé bénh nhan phuc vu nghién
cliu dugc thu thap theo phi€u nghién clu dua
trén cac ho so bénh an luu tai kho ho sd cla
vién, sau dé dugc luu trit trén bang dit liéu trong
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may tinh.

Xur'ly va phdn tich sé liéu: cac s6 liéu thu
thap dugc sé dugc nhap va xtr ly trén phan mém
SPSS 20.0.

Dao diuc nghién cuau: Bé tai da dugc
thong qua HOi dong Pao dic nghién clfu Bénh
vién Phu san Trung uong.

I1l. KET QUA NGHIEN cUU
Bang 1: Mot sé dic diém cua doi tuong
nghién cau

Tudi thai <10 [10-12] >12 Tén
Min 5; Max 20; | tuan | tuan | tuan 9
10+3,5 N[ % |N| % [N| % |[N| %
Tudi me | <30
Min 23; | i 18/ 50 |9 25 |9 25 [3649,3
Max 40; >30
30,8 + 4:4 s [195LA10 27 |8(21,63750,7
S5 con 0 |[2354,8/13| 31 |6|14,3142/57,5
<5 1 [1043,5/5 [21,7/8|34,82331,5
9 >2 (4|50 |1[12,5/3[35,5/8] 11
U
Hinh thirc | nhian 13047/6[17 27 [16125,46386,3
thuthai | IUI |[6]75|1(12,5/1]12,5/8] 11
] IVF [1][50]1]50(0] 0 [2]2,7
Tong 37/50,719 26 [17]23,3

Nh3n xét: Tudi trung binh cla nghién clu 1a
30,8 + 4,4, tap trung tir 23 dén 40 tudi. 50,7% u
bubng tring xodn xay ra & tudi thai < 10 tuén,
nho nhét 13 5 tudn. U budng trirng xoan hay gap
hon & thai phu chua cé con véi 57,7%. 11% u
bubng trirng xoan & thai phu dugdc lam IUI.

Bang 2: Triéu ching 1dm sang cua u
budng trirng xoan d phu nir co thai

Tudi thai <10 [10-12] >12
tuan | tuan | tuan

Tong

Am vang hon hgp 22 30,2

Tang am 3 141

s Trai 27 | 37
Vitriu Phai 4663
Kich <5cm 1317,8
p 5-10 cm 47 64,4
thudc u >10 cm 13117,8
% Mat tin hiéu mach 32 43,8

N Giam tin hiéu mach 9 12,3
Doppleriam Tin hiéu mach binh thudng| 17 23,3
Khong lam 15 20,5

Phu né buong trirng 45 61,6

Dich cung do 25 34,2

Nhdn xétKhoi trong am thudng gap nhat
trén siéu am vdi 61,6%. Khoi u bubng tring
x0dn bén phai hay gdp hon la 63%. U budng
triing xo0dn thudng gdp nhét & kich thuéc 5 — 10
cm vGi 64,4%. CO 43,8% trudng hgp mat tin
hiéu mach trén sieu am Doppler.

80.00% 83.60%

Biéu do 1: Thoi gian t khi ¢0 triéu ching dén
lic vao vién va tdi khi mé cda cac déi tuong
Nhdn xét: Thai gian tU khi phat hién triéu
chirng dén khi vao vién va thdi gian tUr khi vao
vién dén khi mé thudng < 24 vdi ty 1& 83,6% va
79,5%.
Bang 4: Lién quan giita marker u va loai u

Triéu chirn N[ % [N]| % |[N] % |[N] % Phan loai u/Co ning|Thuc thé| Téng
Pau | Dirdoi (12(54,5| 1 |4,6|9(40,95169,9 |Marker u N | % | N | % [N %
bung | Ami |25 49 |18|35,3|8]15,7]22130,1 Khong lam 23160,5| 15 |39,5|38552,1
Budn non, non [2457,112|28,6| 6 |14,34257,2 f; C6 | < 35mg/l| 3 [27,3] 8 |72,7|11B1,4

- §6Er 1[50 [0] 0 [1]5012[2,7 3 13m [ > 35 mg/I | 8 |33,3] 16 |66,72468,6
han @ng Khong Iam | 24 |61,5] 15 |38,5[3953,4
thanh bung |1/|*>9|11129.7| 9 [243B730 7 HE (-5 0n o 70 50 a1 54 70-6/34 100
Nhén xét: Tét ca thai phu déu c6 biéu hién | =4 | ;50 570 pmol/i 0] 0 | 0 | 0 0] 0
dau bung, dau bung di dQI gép o} 69,9%. 57,2% Kh6ng I3m 25161 | 16 | 39 |41l56.2
u budng trimg xodn c6 biéu hién nén, budn nén,  |4EplCH | <7 ng/mi | 8 | 50 | 8 | 50 [16 )
trong dé hay gap nhat & thai < 10 tuan vdi am [ =7 ng/ml | 1 | 6,3 | 15 |93,8/16] 50

57,1%. Triéu ching phan (ng thanh bung
thudng gap vaéi 50,7%.

Bang 3: Két qua siéu 4m cua u budng
trirng xoan d phu nir co thai

Pac diém trén siéu am N | %
Tinh Tr6ng am 45 61,6
chatu Thua am 3 141

10

Nhdn xét: C6 khoang moOt nifa sO truGng
hgp khong dugc lam marker u. Trong sG bénh
nhan dugc lam xét nghiém dinh lugng ndng do
chéat chi diém u, ty 18 Ca — 125, HE — 4, aFP ting
lan lugt la 68,6%, 0%, 50%.

IV. BAN LUAN
4.1. Mot s6 diac diém cua ddi tuong
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nghién clru. Tudi trung binh cla d6i tugng
nghién ctu la 30,8 = 4,4, tap trung tUr 23 — 40
tudi. Két qua nay phu hdp véi nghién cu cla
tac gia Noam Smorgick va Raanan Mayer? véi do
tudi trung binh [a 31 tudi va 32 tudi. Diéu nay la
duang nhién vi dy 13 Ira tudi sinh dé.

Tudi thai trung binh trong nghién cliu cua
ching téi la 10 + 3,5 tuan, tap trung tir 5 dén 20
tuan, trong dé nhiéu nhat ¢ nhédm < 10 tuan la
50,7%. Két qua cla chung t6i tudng dong vdi
tac gid Young — Xue Wang* la 11 tuan va Raanan
Mayer® la 13 tuan va déu tap trung & 3 thang
dau cla thai ky. K&t quad nay cé thé dudc giai
thich do trong quy I, t&f cung to han binh thudng
nén day budng tring 1&n trén va cd su xudt hién
cla nang hoang thé hodc nang hoang tuyén
trong tru’dng hop da thai hay diéu tri bing ho trg
sinh san.

Nhém phu nit chua cd con cd ty 1& xodn
bubng triing cao han & nhém cé nhiéu hon 1 con
la 57,5%. Khac véi két qua cla Raanan Mayer?
va cOng su, xodn bubng triing thudng xay ra han
vGi phu nir c6 nhiéu han 1 con, trung binh la 1 +
0,8. Giai thich cho két qua trén cé thé do & phu nit
chua cd con, dac biét la mang thai [an dau, co ché
diéu hoa hormon ¢ thé chua hoan chinh hodc
nhay cdm hon vdi hormon dan dén hinh thanh
nang hoang thé hodc nang hoang tuyén.

O nhifng phu nif c6 thai tu’ nhién, ty 1& xodn
bubng triing la 86,3%, dac biét tap trung cao
hon ¢ nhém thai < 10 tuan la 47,6%. Cac hinh
thic hd trg sinh san nhu IUI va IVF cling 6 lién
quan dén xoan bubng tru’ng V@i ty 1€ thap hon la
11% va 2,7%. Nghlen cltu cta Shira Dvash’ va
cong su cho két qua ty 1& xodn bubng triing &
cac trudng hop lién quan dén ho trg sinh san
kha cao la 47,9%. C6 thé ly giai cho két qua nay
la cdc phuang phap ho trg sinh san chua thuc sy
phd bién & nhitng ndm trudc dé tai Viét Nam.

4.2. Triéu chirng 1am sang cua u buéng
trirng xo0an & phu nir cé thai. Biéu hién 1am
sang cd dién cla u bubng tring xodn la dau
bung dot ngdt, kém theo ndn, budn ndn, cd thé
cd sot. Trong nghién clu cla ching toi, tat ca
thai phu déu cd biu hién dau bung, cd téi
69,6% dau bung dot ngot, dir doi. K&t qua nay
tuong tu véi nghién clru clia Wei — Fang Wu® va
cong su, dau bung xay ra & tat ca bénh nhan
nghién ctru. Con trong nghién clru ctia Shuenn -
DhyChang, dau bung xuat hién & tat ca trudng
hop, trong dé cd 60% thai phu khai phat dot ngot.

Non, budn non ciing la triéu chiing thudng
gdp trong u budng triing xodn & phu nir c6 thai.
Két qua cla ching toi cho thdy xudt hién &
57,2% céc trudng hgp, tdp trung & tudi thai <

10 tuan véi 57,1%. Ty |é nay cd su khac biét
trong mot s6 nghién clu, theo tac gid Shira
Dvash ty Ié nay la 81,7%, con véi Wei — Fang
Wub 1a 27,3%.C6 su khac biét trén la do & phu
nir cé thai, nén cd thé nham Ian trong trudng
hgp n6n nghen trong giai doan dau thai ky.

SGt thudng it gap trong u budng tring xoan
G phu nir cé thai véi 2,7%. Két qua nay ciing
tuong tu vdi Shira Dvash la 2,1% va khéng cé
truGng hgp nao sbt trong nghién cru cua tac gia
Wei — Fang Wu®.

Trong nghién clu cla ching t6i, phan Ung
thanh bung gap & 50,7% truGng hgp. Gia tri nay
thap hon & nghién clru cla tac gia Wei — Fang Wu®
la 35% va tac gia Misgav Rottenstreich’ la 21,7%.

4.3. Két qua siéu am tir cung phan phu
cua doi twong. Siéu 4m la phuong phap chan
doan hinh anhphé bién nhat trong chan doén u
budng triing xoan & phu nir ¢ thai. Mot s6 dau
hiéu trén siéu dm co thé gilp bac si 1dm sang
hudng dén chan doan sdm xodn bubng trL'rng
Tinh chat u trén si€u am da s6 la tréng am Vi
61 6%, sau do6 1a &m vang hon hop véi 30,2%.
Két qua nay cling phu hgp vdi nghién clru cla
Yong — Xue Wang® va cdng su, ty Ié nang tréng
am la 85% va 15% am vang hon hgp.

KhGi u bubng trirng xodn bén phai thutng
gap han & bén trai la 63%. K&t qua nay phu hgp
vGi nhiéu nghién clfu khac & trong nudc va thé
gidi nhu tac gid Nguyén Birc Ha® 2020 co ty 1é
x0dn u budng tring phai la 62%, Jie — Ling
Feng® va cOng su la 64%. C6 mot sO gia thiét
cho réng, day chdng riéng bubng trirng bén phai
dai hon bén trai. Ngoai ra, h6 chau trai co dai
trang sigma choan chd Iam can trd su’ xoan cua
bubng tring trai.

Trong nghién ctfu cta chdng t6i, u budng
triing xo03n cé thé gdp & kich thudc bat ky,
nhung hay gap nhat & nhitng khéi u co kich
thudc 5 — 10 cm, chiém 64,4%. Nghién clu cia
tac gia Nguyen Dic Ha® co ty Ié khéi u co kich
thudc 5 — 10 cm la 75%. Nghién cftu cla tac gia
Pham Van Soan 2016, khoi u cd kich thudc 6 —
10 cm chiém 71,3%. Nhu vay, khGi u cd kich
thudc 5 — 10 cm ¢d nguy cd xoan cao nhét, tuy
nhién, khéng thé loai trir xodn phan phu trong cac
truGng hgp u budng triing kich thudc 16n han.

Siéu am Doppler gan day dugc dé xuat nhu
mot cdng cu hitu ich dé€ cai thién chan doan u
budng trimng xodn. Nghién ctu cia chuing tdi co
15 (20,5%) trudng hgp khong lam siéu am
Doppler. Trong nhom thai phu dugc lam siéu am
Doppler, c6 tdi 23,3% trudng hgp tin hi€u mach
binh thudng. Két qua nay tuong tu vdéi tac gia
Yong — xue Wang vaéi 37,5% thai phu cé tin hiéu

11
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mach binh thuGng trén siéu am Doppler va Jie —
Ling Feng® c6 40% trudng hgp cd tin hiéu mach
binh thugng. Ly do ty Ié am tinh gia cao la do
mic do suy giém mach mau lién quan tdi nhiéu
yeu t6 nhu s6 vong xodn, do chdt va thdi gian
xodn. Do do, quyét dinh phau thuat khong nén
chi dua vao tin hi€u mach trén siéu am Doppler
ma phai dua trén cac dau hiéu lam sang.

Phu né budng tring va dich cung d6 cé thé
xudt hién khi budng trirng xodn, do tdc nghén
tinh mach va bach huyét cia budng tring. Két
qua nghién cltu cho thay ty Ié xuat hién phu né
bubng tring la 61,6% va dich cung do la 34,2%,
tugng dong vai nghién clu cla tac gia Jie — Ling
Feng® v@i phu né budng trirng la 76%, dich clng
do la 12%.

4.4, Thai gian tir khi xuat hién triéu
chirng dén khi nhap vién va thgi gian tir khi
nhap vién dén khi mé cha déi tugng. Nhan
xét thdi gian tir khi xuat hién triéu chiing dén khi
nhép vién nhdm danh gid kha ndng nhan thic
cla dobi tugng vé van dé sic khde cla ban than.
Thém vao dd con gilp bac si chan doan dudc giai
doan s8m cua bénh. Trong nghién c(ru clia ching
t6i, hau hét thai phu (83,6%) déu nhap vién trong
vong 24h k& tir khi phat hién triéu ching. Két qua
nay phu hgp vGi nghién cldu cla Misgav
Rottenstreich’ va cong su, cé 87,1% thai phu
nhap vién trong vong 24h phéat hién triéu chiing.

Thdi gian tUr khi nhap vién dén lic md phu
thudc vao kha ndng chan doan va x{r tri cla
nhan vién y té. Tuy nhién, cé nhirng trudng hgp
u budng tritng xoan khdng dién hinh ca vé 1am
sang va can lam sang thi viéc theo doi la can
thiét d& chan doan ding bénh va mé ding luc.
Nghién clu cla cht’mg toi hau hét tru’(‘jng hap
dugc md trong vong 24h sau khi vao vién chiém
79,5%, thay doi tr 0 — 9 ngay. Theo téc gla
Nguyén Blc Ha8, cé 98 bénh nhdn ducc md
ngay khi nhap vién chiém 61,3%, thay déi tir 0 —
12 ngay. Tac gid Yong — Xue Wang® cho thady
thdi gian trung binh tir IGc vao vién dén IGc md
la 14 gi®, thay ddi tir 0 — 8 ngay. Bénh nhén da
s6 dugc phau thuat trong ngay dau tién nhap
vién. Nhu vdy, bénh nhan dang cd xu hudng
dudgc chan doan va diéu tri sém han.

4.5. Lién quan giira marker u va phan
loai u. Cac chat chi diém u thudng dugc sl
dung dé& danh gid khéi u budng tritng 1a Ca —
125, HE — 4, aFP. C6 khoang > sG thai phu
khong dugc dinh lugng chat nay trong mau,
thudng la nhitng bénh nhdn mé cdp clu ngay
khi vao vién. Trong s6 bénh nhan dugc lam xét
nghiém, khong cd trudng hgp nao tang HE4,
68,6% tdng Ca — 125 va 50% co tang aFP.Tuy
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nhién, cac chat chi diém u cd thé thay d6i trong
thai ky binh thudng. Trong nghién cltu cua
Sileny N Han® va cbéng su, 35% trudng hgp cd
két qua Ca — 125 cao han ngudng 35 mg/l &
nhCrng thai ky binh terc‘sng Thuc t€, nghién ctru
cua ching tdi ciing cé sy tang vé cac chat chi
diém u, nhu’ng két qua gidi phau bénh cla cac
truGng hcjp nay déu la lanh tinh.

V. KET LUAN

U budng triing xodn & phu nit cé thai chu
yéu xay ra & quy I thai ky véi cac triéu chirng
thudng gap la dau bung, non, buén non, phan
Ung thanh bung. Thai phu thudng phat hién va
dugc xur tri s6m. U bubng trirng bén phai cd ty |1é
xo0dn cao hon. U budng triing xoan thudng gép
han véi khoi u cd kich thuéc 5 — 10 cm. Cac dau
hiéu trén siéu d&m co thé gilp bac si chadn doan
sém bénh, tuy nhién can phai két hgp vdi cac
triéu chng lam sang.
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KET QUA CAC TRUONG HOP DAT STENT PUONG THOAT THAT PHAI
TREN BENH NHAN CO TAC NGHEN PUONG THOAT THAT PHAI
TAI BENH VIEN NHI PONG 1

Tran Thanh Minh!, P§ Nguyén Tin?, Tran Minh Tuan?

TOM TAT

Pat van deé: Tac nghén derng thoat that phai
(D'I'I'P) la tat tim bdm sinh (TBS) gay giam luu Iu‘dng
mau Ién ph0| Dat stent DTTP la phuong phap diéu tri
it xam lan va cai thién huyét dong hoc. Nghién cu
nay nham danh gid hiéu qua va tinh an toan cua dét
stent DTTP & bénh nhi. Muc tiéu: Danh gia két qua
cac trudng hgp dat stent DTTP trén bénh nhén co tac
nghén DTTP tai Bénh vién Nhi Bong 1 tur 01/01/2019-
01/06/2021 Phu‘dng phap nghlen ciru: cét ngang
mo ta. Két qua: Nghlen cftu trén 32 bénh nhan co
tudi trung vi 76 ngay, s sinh chiém 31, 2% Cén nang
(CN) trung vi 4,7 kg. Cac bénh nhan c6 tim trung
uong Véi SpOz trung Vi 76% kém di tat badm sinh,
bénh déng méc ndng, trong do t chiing Fallot chiém
71,9%. Chi s6 McGoon va Nakata cé trung vi 1,4 va
108,7 mm?/m2. Két qua ngay sau dat stent: SpO;
trung vi 94,5% va cai thién c6 y nghia thong ké (p <
0,001) so vGi ban dau va ty Ié thanh cong 93,7%.
Khéng tr vong lién quan dén thu thuat. Két qué sau 6
thang: SpO, trung vi 88% va khac biét co y nghla
théng ké (p < 0,001) so vai truGc dat stent. Than va
hai nhanh PMP phét trién: Z score PMP phai tang tur -
1,8 l1én -0,3, DMP trdi tang tir -2,1 Ién -0,3 va than
pMP tang tur -3,31én-1,9 (p < 0,001). Két luan: bat
stent DTTP la phuong phap diéu tri véi ty 1€ thanh
cbng cao, an toan va it bién chiing, tao diéu kién cho
phau thuat stra chira hoan toan.

Tur khoa: tac nghén dudng thoat that phai, stent

SUMMARY
RESULT OF RIGHT VENTRICULAR OUTFLOW
TRACT STENTING IN PATIENTS WITH RIGHT

VENTRICULAR OUTFLOW TRACT

OBSTRUCTION IN CHILDREN’'S HOSPITAL 1
Background: Right ventricular outflow tract
obstruction (RVOT) is a congenital heart defect that
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causes reduced pulmonary blood flow. RVOT stenting
is a minimally invasive treatment and improves
hemodynamics. This study aimed to evaluate the
efficacy and safety of RVOT stenting in pediatric
patients. Objectives: To evaluate the result of RVOT
stenting in patients with RVOT obstruction at
Children's Hospital 1 from January 1, 2019 to June 1,
2021. Method: Cross-sectional study. Results: The
study on 32 patients with median age 76 days,
newborns account for 31.2%. Median weight 4.7 kg.
The patients are central cyanosis with median SpO; of
76% with complex congenital morphology and severe
comorbidities, of which 71.9% had tetralogy of Fallot.
The McGoon and Nakata indexes have medians of 1.4
and 108.7 mm2/m2. Results immediately after
stenting: Median Sp0O2 94.5% and statistically
significant improvement (p < 0.001) compared to
baseline and success rate 93.7%. No procedure-
related deaths. Results after 6 months: Median
SpO2 88% and statistically significant difference (p <
0.001) compared to before stent placement. The main
and two branches of PA developed: Z score of the
right PA increased from -1.8 to -0.3; the left PA
increased from -2.1 to -0.3 and PA trunk increased
from -3.3 to -1.9 (p < 0.001). Conclusions: RVOT
stenting is a treatment method with high success rate,
safety and low complications, facilitatina complete
surgical repair. Keywords: right ventricular outflow
stenting, RVOT obstruction

I. DAT VAN DE )
Tac nghén DTTP la bat thudng giai phau
quan trong trong cac tat TBS bén tim phai, gay
giam luu Iu‘dng mau |én phdi, giam do bdo hoa
oxy trong mau cé thé dan tdi tr vong.! Cac bénh
nhan (BN) can dugc md réng DTTP dé€ dua mau
Ién ph6i day da va giam &p luc that phai cang
s6ém cang t6t trudc khi suy giam chdc ndng
khong hoi phuc.2 Phiu thuat sira chifa hoan toan
gap khd khan & BN nho co giai phau phtc tap
hodc c6 bénh ddng méc ndng véi nguy cd tai
bién va tu’ vong khi phau thuat cao.3 Cac phuang
phadp c6 dién nhu: dit ludbng thdng Blalock —
Taussig (BT), truyén Prostaglandin E1 (PGE1) va
dat stent 6ng dong mach (ODM) c6 nhitng bat
lgi nhat dinh. Dt stent DTTP c6 nhiéu uu diém
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