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két qua tir nghién cltu cla Ljosaa?, trong do cai
thién PASI hay dap (ng diéu tri bénh co lién
quan dén viéc gidm dau da?. Ngoai ra, SPGA va
PSSI ciling c6 mGi tuong quan véi dau da dau,
diéu nay cho thdy mirc d6 tdn thuong khu tri cd
th€ anh hudng dén cam gidc dau clia bénh
nhan. Dic diém dau da cia bénh nhan cling rat
da dang, trong dé cam giac khd chiu (97,1%),
ngla (94,1%), bé mat (94,1%), nglfa ran
(92,7%), lan toa (92,7%), va sau (88,3%) dudc
ghi nhén véi tan suét cao, chiém ty I& dang ké
trong nhdom bénh nhan cé dau da. Nhitng dac
diém nay tuong dong véi nghién clu cla
Patruno® va Ljosaa’. Tac dong cla dau da lén
chat lugng cubc sbng cla bénh nhan vay nén
cling dugc dé cap. Bénh nhan dau da c6 diém
DLQI trung binh Ia 15,6 + 5,0, cao hon dang k&
so v@i nhom khong dau 1a 9,9 £ 5 (p < 0,001),
phan anh tac dong tiéu cuc cia dau da Ién sinh
hoat hang ngay, gidc ngl va tam ly. Diéu nay
phu hgp vé&i nghién clu cua Ljosaa®, trong doé
bénh nhan c6 dau da cd chat lugng cudc s6ng
giam déang k& so vdi bénh nhan khdng dau®. Bic
biét, 97,1% bénh nhan cé dau da bi anh hudng
tam trang, 91,2% tac dong dén sinh hoat hang
ngay, 86,8% tac dong dén viéc tan hudng cudc
sng, 85,3% bénh nhan c6 dau da bi anh hudng
giac ngu, va 83,8% gap kho khdn trong cong
viéc. Nhitng phét hién nay nhdn manh rang kiém
soat dau da khong chi cai thién triéu chifng ma
con nang cao chat lugng sdng cua bénh nhan.

V. KET LUAN

Pau da la mdt triéu ching phé bién & 63,6%
bénh nhan vay nén c6 tdn thuong da dau, mic
d6 nghiém trong cua dau da co lién quan dén do
ndng bénh va anh hudng dang k& dén chat
lugng cudc sdng bénh nhan. Két qua nghién ciu

cho thdy bénh nhan cé mic do vay nén nang
han thudng bi dau nhiéu hon, véi déc diém dau
da dang va tac ddng dang ké dén sinh hoat hang
ngay. Do do, dau da can dugc quan tam trong
diéu tri vay nén nham cai thién tinh trang bénh
va chat lugng s6ng cta bénh nhan.
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Nghiém Thi Xang?, Ngé Anh Quang?

Muc tiéu: M6 td mét sd d3c diém Idm sang, cin
ld&m sang va nhan xét két qua phau thudt cua cac
trudng hgp cat tir cung qua ndi soi tai Bénh vién da
khoa Dong Anh. PO6i tugng va phucong phap
nghién ciru: Thiét k& nghién ciru mé ta ti€n cu trén
56 trudng hgp cat TC qua noi soi do khdi u lanh tinh &
tir cung tai khoa San Bénh vién da khoa Bbng Anh tUr
thang 3/2023 dén thang 6/2024 Két qua: Tudi trung
binh 1a 47,71 £ 4,60 tu6i. T& cung to bang muc to
cung co thai 8 tuan chiém ty 1&é 57,1%. Trén siéu am,
ty 1€ u xa co kich thudc <5 cm chiém 46,4%, kich
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thudc u xd >6 cm chi€m 19,7%. Ty 1€ phau thuat ndi
soi thanh cong 92,9%. Thdi gian phau thuat trung
binh la 156, 53+41,87 phat. Lugng mau mét trung
binh trong md la 165 35+91,01ml. Trong lugng tur
cung sau khi mao: trung binh 275 89+90,44gram. Thai
gian ndm vién trung binh la 6, 46i1 47 ngay. Tai bién
trong phau thuat: 1 ca ton thu‘dng bang quang
(1,8%), tién chifng sau phau thudt: 1 ca nhiém tring
) trocart (1,8%). Két luan: Phiu thuat cat t&r cung
qua noi soi la phuang phap mdi dudc ap dung tai
Bénh vién da khoa Pong anh nhung kha an toan va
nh|eu uu dlem nén dugc khuyen khich. T khoa:
Phau thuat noi soi cat tir cung; u lanh tinh & tir cung

SUMMARY

THE RESULTS OF LAPAROSCOPIC SURGERY
HYSTER REMOVAL FOR THE TREATMENT OF
BENINFURNACIAL TUMOR IN THE UTERUS

AT DONG ANH GENERAL HOSPITAL

Objective: To describe some clinical and
paraclinical characteristics and evaluate the surgical
outcomes of laparoscopic hysterectomy cases at Dong
Anh General Hospital. Subjects and Research
Methods: A prospective descriptive study was
conducted on 56 cases of laparoscopic hysterectomy
for benign uterine tumors at the Obstetrics
Department of Dong Anh General Hospital from March
2023 to June 2024. Results: The average age was
47.71 £ 4.60 years. The uterus was as large as the
uterus of an 8-week pregnant woman, accounting for
57.1%. On ultrasound, fibroid tumors with a size of
<5 cm accounted for 46.4%, and tumors larger than 6
cm accounted for 19.7%. The success rate of
laparoscopic surgery was 92.9%. The average surgery
duration was 156.53 + 41.87 minutes. The average
intraoperative blood loss was 165.35 + 91.01 ml. The
average weight of the uterus post-surgery was 275.89
+ 90.44 grams. The average hospital stay was 6.46 %
1.47 days. Surgical complications: 1 case of bladder
injury (1.8%); post-operative complications: 1 case of
trocar site infection (1.8%). Conclusion:
Laparoscopic hysterectomy is a newly applied method
at Dong Anh General Hospital, but it is quite safe and
has many advantages, so it is recommended.

Keywords: laparoscopic surgery hyster removal;
beninfurnacial tumor

I. DAT VAN DE

Phau thuat noi soi da thay thé mot phan cac
phau thudt mé mé va dem lai nhidu két qua tot
cho ngerl bénh nhu: nhanh chéng phuc hoi sau
md, gidm dudc blen cerng nhiem khuén, dinh &
bung, thdi gian ndm vién ngan va cd tlnh tham
my caol2. Phiu thuat dugc Bénh vién da khoa
Pong Anh trién khai thuc hién tir dau ndm 2023,
dan dugc hoan thién va &p dung phd bién tai co
s8, dan thay thé cho phudng phap phau thuat
cdt tr cung qua dudng bung khi bénh nhan dd
chi dinh ti€n hanh ndi soi, dac biét la trong cac
trudng hop diéu tri cac khdi u lanh tinh tai tor
cung. Vi vay, ching t6i thuc hién dé tai “Nghién
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cttu két qua phau thuat ndi soi cit tir cung didu tri
cac khdi u lanh tinh & tr cung tai bénh vién Da
khoa Dong Anh” nham muc tiéu: M td mot sé
dac a"/em 1am sang, can /am sang va nhan xét két
qua phau thudt cda cac truong hop cat tu cung
qua ndi soi tai Bénh vién Pa khoa Pong Anh.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. 56 trudng
hop cdt tr cung qua ndi soi do khdi u lanh tinh &
tir cung tai khoa San Bénh vién da khoa Bong
Anh tUr thang 3/2023 dén thang 6/2024 c6 ho so
bénh &n, cach thirc phiu thuat day du.

2.2. Phuaong phap nghién clru

- Nghlen clru mo ta tién ctu

- C8 mau: Thuan tién

- Nhém bién s6 thu thdp: nhdom tudi; nghé
nghiép; so con; tién st phu khoa; triéu chiing cg
nang; triéu chling thuc thé; mic do thiéu mau;
thé tich tir cung qua kham 18m sang; ddc diém u
xd tr cung trén siéu am; két qua phau thuat;
trong lugng tu cung sau phau thuat, lugng mau
mat trong phau thuat; thdigian phau thuét; tai
bi€n va bié€n chung, giai phau bénh ly, thi gian
nam vién sau phau thuat

- Xur'ly s6 ' liéu: SO liéu dugc thu thap va xr
ly v8i phan mém SPSS 20.0, SI dung test so
sanh test X2, cac so sanh cd y nghia thong ké vdi
p < 0,05.
Il. KET QUA NGHIEN cU'U

3.1. Pic diém lam sang, can 1am sang

Bang 3.1. Phdn bé tudi cua déi tuong
nghién cuu

5 o SO0 |Tylé |1 R
Nhom tuoi lugng | % TuOi trung binh
<35 tubi 1 1,8
35-44tudi | 16 28,6 .
45-54tudi | 37 | 66,0 47,7(13 2 _4,5670) tudi
255 tudi 2 3,6
Tong 56 | 100

Nhan xét: Ty |é doi tugng nghién cu tir 45
— 54 tudi chiém cao nhéat (66,0%) tiép theo la
nhém déi tugng 35 — 44 tudi chiém 28,6%. Tudi
trung binh ctia d6i tugng 1a 47,71 + 4,60 tudi.

Bang 3.2. Kich thuoc tu’ cung kham Iam
sang

; . o S6 [Tylé
Kich thu‘dc tu cung |I.I’d|19 %
Kich thudc bang tu cung cé thai <8 32 |571

tuan

Bang t&f cung co thai 8-12 tuan [ 21 [37,5

Bang tr cung co thai >12 tuan 3 |54

Tbng s6 56 | 100

Nhén xét: Ddi tugng co kich thudc tir cung
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to bang murc t&r cung co thai 8 tuan, chiém ty Ié
57,1%. Ty |é d6i tugng co kich thudc tir cung to
bdng mirc co thai 8 -12 tuan chiém 37,5%. Co
5,4% dGi tugng co kich thudc ti cung > co thai
12 tuan.

Bang 3.3. Pdc diém u xo tr cung trén
siéu am

Pac diém u xo tir cung | S8 lugng [ Ty 1€ %
1 khéi u 44 78,6
S5 lugng | 2 khdi u 1 1,8
> 3 khéi u 11 19,6
<50 mm 26 46,4
Kich thudc | 50 - 60 mm 19 33,9
> 60 mm 11 19,7

Nhan xét: Ty 1é doi tugng cé 1 u xa chiém
78,6%, 2 u xd chiém 1,8%, trén 3 u xd chiém
19,6%. Kich thugc trén siéu am, ty 1€ u xd cd
kich thudc < 5 cm chiém 46,4%, kich thudc u xo
> 6 cm chiém 19,7%.

3.2. Két qua phau thuat cit tir cung
hoan toan qua ndi soi

Bang 3.4. Thoi gian ph3u thuat va thoi
gian nam vién

Thdi gian SO lugng Ty lé %
Théi | <60 1 1,9
gian [60-90 2 3,8
phau | >90 49 94,3
thuat | Trung 156,53+41,87 phut

(phat) | binh | Nhod nhét= 45- Lén nh&t=240
Thaoi <3 1 1,9
gian | 4-5 1 1,9
nam >5 50 96,2
vién | Trung 6,46+1,47 ngay

(ngay)| binh | Nhd nhat = 3- L6n nhat = 15

Nhan xét: Trong tong s6 52 ca phau thuat
noi soi thanh cobng c6 94,3% trudng hgp co thoi
gian phau thudt > 90 phdt, thdi glan phau thuat
trung binh la 156,53+41,87 phdt. s6 bénh nhéan
phai ndm vién sau mé >5 ngay chiém da so:
96,2%. Thoi gian nam vién trung binh la:
6,46+1,47 ngay.

Bang 3.5. Luong mdu mét trong mé’

Lt‘:g:g mztzn':‘f)'t S6 lugng | Ty I1& %
< 100ml 3 5,8
100 - 200 ml 73] 80,8
> 200ml 7 13,4

165,35 + 91,01 ml
Nho nhat = 30 ml;
Ldn nhat =500 ml
Nh3n xét: Lugng mau mat trung binh trong
phau thuat 13 165,35+91, 01lml.
Bang 3.6. Két qua phiu thust
Két qua So lugng
Phau thuat noi soi cat tr 52

Trung binh

Ty lé %
92,9

cung thanh céng
Phau thuat that bai 4 21

chuyén moé ma@ !
Tong 56 100

Nhadn xét: Ty |é phau thuat noi soi thanh
cong chiém 92, 9%. Chi c6 4 bénh nhan phai
chuyen sang m6 m@. Tai bién trong phau thuat:
1 ca t6n thudng bang quang (1,8%), tién ching
sau phau thudt: 1 ca nhiém trung 16 trocart
(1,8%).

IV. BAN LUAN

4.1. Pic diém cda ddi tuong nghién
clru. Ty |é d6i tugng nghién clu tir 45 — 54 tudi
chiém cao nhat (66,0%). Két qué nghién ciu
cla chung toi tung dudng véi cac nghién ciu
khac cting chu d&. Nghién cru clia Nguyén Tuan
Hai (2018) thady ty 1é bénh nhén tir 45-54 tudi
chiém cao nhét (82,5%), tudi trung binh |a 48,45
+ 3,64 tudiz.

Bénh nhan co tién sir san khoa dé 2 con
chiém 80 4%, dé > 3 con chiém 17,9%. Két qué
nghlen cltu cla ching t6i gibng vdi nghién cliu
ctia Nguyén Thi Thu Huong (2017), bénh nhan
dé trén 2 lan chiém ty I&é cao nhat 94,4%3. Co
thé th&y ty 1é bénh nhan da cd 2 con hoéc o tir
3 con trg Ién chiém cao la yéu td thuan Igi cho
nghién cru. Viéc chi dinh phau thuat hay cac ky
thuat xr tri phan phu trong phau thuat noi soi co
lién quan ch&t ch& dén tudi cta bénh nhan ciing
nhu s6 con.

Qua kham lam sang, thdy bénh nhan trong
nghién cltu co kich thudc tir cung bang tr cung
c6 thai to tUr 8 - 12 tuan (37,5%). Két qua nay
thdp hon nghién cltu cta Tran Thanh Hugdng
(2012) la 61,9%*. Kich thudc tir cung cla doi
tugng nghién clu danh gia qua kham lam sang
to bang t&r cung co thai 8-12 tuan la 37,5% va to
bdng co thai < 8 tuan la 57,1%. T cung c6 kich
thudc vura phai sé thuan Igi trong qua trinh phau
thuat, tao phau trudng thuan Igi néu t cung
qué 16n s& khé boc 16 phau trudng dan den kho
thuc hién ky thuét kéo dai thdi gian mé, lugng
mau mat nhiéu hon va ty I€ tai bién cao hon.®
Mot diéu can quan tam do la kich thudc va trong
lugng t& cung c6 anh hudng rd rét tdi thdi gian
phau thuat.”

Trong s6 cac u xd, u xa co kich thudc <5 cm
chiém da s6 (46,4%), u xd cd kich thudc trén
5cm (54,6%). Nghién ctru clia Nguyén Tudn Hai
(2018), kich thudc I16n nhat clia u xd la < 5cm
chiém 71,3%, > 5cm chiém 28,7%?2. U xa tir cung
kich thudc nho la diéu kién thuan Igi cho phau
thudt ndi soi cat tir cung hoan toan, viéc xac dinh
dudng kinh gitip phau thudt vién chCl dong han cho
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qua trinh phau thuat, giam tai bién va lam tang két
qua didu tri cac khdi u lanh tinh béng phiu thuat
ndi soi cat ti cung hoan toan.

K&t qua mo bénh hoc clia bénh nhéan la u xo
tr cung don thuan (67,8%), bénh tuyén cg tor
cung (30,4%). Chi c6 1,8% bénh nhan vira cé u
Xd tir cung vira c6 tuyén cd tir cung. Bénh nhan
nghién cfu cta ching t6i c6 chi dinh phau thuat
chu yéu la u xa tif cung nén cd két qua mo bénh
hoc tugng ng.

4.2, Két qua phau thuat cit ti cung qua
ndi soi. Ty 1& phiu thuat ndi soi thanh cdng
chlem 92,9%. Cb 4 bénh nhan pha| chuyén sang
md md:1 bénh nhan do khéi u c6 kICh thudc 16n,
3 bénh nhéan cé tién sir phau thudt 6 bung. Két
qua nay tuong tu nghlen cttu ctia Nguyen Qudc
Tudn (2011) tai Bénh vién Phu san Trung uong
la 94,6% (111 trudng hop), chuyén sang mé md
chiém ty 1& 5,4% (6 trudng hdp)l. Nghién clu
cla Nguyen Tué’n Hai (2018), ty 1& phau thuat
noi soi thanh cong (95 0%) cao han phau thuat
ndi soi chuyén mé ma (5,0%)2. Ty 1é phau thuat
noi soi thanh cong phu thudc vao nhiéu yéu to:
trinh d6 ky thuat vién, kha nang lam_ chid ky
thuat, trang bi may mdc, chi dinh phiu thuat
rong hay hep, danh gid cua phiu thuat vién
trudc phau thuat... Thuc t& cho thdy so vdi phau
thuat mé qua dudng bung thi phau thuat ndi soi
cat tir cung cho dén nay van con dugc xem la
mét loai phau thuat kho, can co6 trang thiét bj
chuyen dung, phau thuat vién kinh nghiém va ky
nang phau thuat ndi soi t6t.

Thdgi gian phau thudt cho thay phan I6n s6
ca phau thuat kéo dai trén 90 phut (94,3%).
Thdi gian phau thuat trung binh la 156,53+41,87
phat. Nghién cltu cla Nguyen Tuan Hai (2018),
thdi gian thuc hién phau thuat, chu yéu tr 60 —
90 phut (96,1%), trén 90 phut chiém 3,9%,
kh6ng co tru’c‘jng hgp nao dudi 60 phut2 Nghién
citu cla Nguyén Thi Thanh Hoa va cdng su
(2013) cho thay thdi gian phau thuat hau hét tir
60-90 phut (82,2%), thdi gian ngdn nhat la 45
va dai nhat la 120 phat®. K&t qua nghién cltu cla
chiing t6i cd su khac biét bai viéc danh gia kich
thudc tir cung trén lam sang bi cac yéu t6 khac
gay nhiéu anh hudng dén viéc nhan dinh kich
thudc tir cung nhu tlr cung ngé sau, bénh nhan
béo thanh bung day... trong lugng ti cung cang
I6n, thai gian phau thuat cang dai (p<0,05). Thai
gian phau thuat theo thdi gian ngay cang giam
di dac biét cd 1 trudng hgp thdi gian phau thuat
< 60 phut la trudng hdp dugc ti€n hanh thai
gian gan day, tor cung cd kich thudc nho, di
dong tét, thé hién trinh dd chuyén mdn, lam cha
ky thuat va kha nang xur tri tinh huéng cla bac
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sy tai c¢d sé dugc dan dan da dugc nang cao qua
cac ndm.

Dao siéu am la phu’dng tién hién dai giup
phau thuat vién cam mau t6t hon trong qua trinh
phiu thuat. Két qua cho thdy thdi gian phau
thudt dudc rat ngén véi thdi gian phau thuét
trung binh la 85,00+30,41 phut (p<0,05); giam
dang k& lugng mau méat trong phau thuat
52,00+28,63 ml (p=0,01<0,05). Két qua nghién
CL'ru cla chung toi tuong dudng vai két qua cua
Tran Thanh Huang (2012)* va Nguyen Tuan Hai
(2018)2. Dao siéu am dugc sr dung cac trudng
hgp dugc tién hanh trong thdi gian gan day,
cung trinh d6 chuyén mon, lam chu k? thuat va
kha nang xur tri tinh huong cla bac sy tai co s6
dan dan d& dugc nang cao gilip cudc md dién ra
nhanh chdng, lugng mau mat it.

Hau hét bénh nhan ndm vién >5 ngay
(96, 2/o), nam vién <5 ngay chiém 3,8%. Thdi
gian nam vién sau phau thudt trung binh la
6,46+1,47 ngay. S bo danh gia thi két qua hoi
phuc sau mé cia bénh nhan trong nghién cliu
cua chdng t6i la tét va phu hgp véi cac nghién
ctu trong nudc. Nghién clru cla Nguyén Tudn
Hai (2018), ty |é d6i tugng nghién cliu c6 thai
gian ndm vién sau phau thudt tir 4 — 5 ngay la
51,8%; t|ep theo la 6 — 7 ngay chiém 35,5%.
Thai gian ndm vién sau phau thuat trung binh 13
5,62 + 0,55 ngay?. Két quad nghién clu cua
Nguyen Van Luu (2014) véi ty I& bénh nhan ndm
vién sau phau thuat < 3 ngay la 0%; 4 - 5 ngay
la 88,0%; > 6 ngay la 12,0%; thdi gian ndm
vién trung binh 1a 5,28 £+ 0,74 ngay®. Nhu vay,
két qua nghién clru cla ching tdi cao hon cac
nghién cfu khi thdi gian nam vién trung binh la
6 ngay. Thuc t€, tai bénh vién, sau phau thuat,
bénh nhan déu dugc diéu tri thudc khang sinh
trong vong 5 ngay, dong thdi vé sinh lam thudc
am dao hang ngay dé tranh nhiém tring mém
cat cling nhu' nhiém trung tai cac vi tri khac sau
phau thudt. C6 thé thay bénh nhan hoi phuc
sém; tuy nhién, do nhu cau bénh nhan mudn &
lai vién theo d0| va dé dam bao an toan cho
bénh nhan sau mg, han ché bién cerng nhiém
tring ma cé két qua thdi gian ndm vién cua
bénh nhan nghién clu hdi chénh so véi kha
nang héi phuc cia bénh nhan va bi€n chiing
trudc, trong, sau phau thuat.

Trong 56 tru‘dng hgp dugc chi dinh phau
thudt ndi soi ¢ 1 trerng hop t6n thuaong bang
quang. Trudng hgp ton thuong bang quang do
dinh perc tap sau phau thuat 1ay thai, dugc phat
hién va xur tri ngay trong phau thuat. Nghlen cu’u
clia Lafay Pillet va cong su’ (2009) thay ty |& tén
thuong bang quang trong phiu thuat ndi soi cét
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tlr cung 1a 1,0% (15 bénh nhén/1501 ca phau
thuat)7 Cac tai bién sau phau thuat ndi soi, thay
rang khong tru’dng hdp gap bién chmlg nhlem
tring mém cét, c6 1 trudng hdp bi nhiem trung
16 trocart; ngoai ra bénh nhan khdng bi cc tai
bién ndng né khac. Tai bién nay lién quan dén
qué trinh chdm s6c va dam bao vé khuén trong
phau thuat va sau phau thuét.

V. KETNLUAN

Phau thudt cat tir cung qua ndi soi la phuong
phap méi dugc ap dung tai Bénh vién da khoa
Pong anh nhung kha an toan nén dugc khuyén
khich.

DE ap dung phuang phap nay véi hiéu qua
cao han ché tai bién phau thuat can ti€p tuc dao
tao md@ rong va nang cao tay nghé cho doéi ngii
bac si, ky thuat vién, dau tu thém trang thiét bi
chuyén dung.

TAI LIEU THAM KHAO

1. Nguyén Quoc Tuan, Nguyen Thi Phuong
Mai, Nguyen Phuong Tu. banh gia ket qua
phau thuat cat tu‘ cung hoan toan qua noi soi tai
Bénh vién Phu san Trung ucng ndm 2010. Tap

chi Phy san. 2011;9(3):51-56.

2. Nguyen Tuan Hai. Nghlen clru két qua cat tor
cung hoan toan do u xd tr cun béng phau thuat
ndi soi tai Bénh vién San nhi Bac Ninh. Luan van
chuyén khoa cap I1, Trudng Pai hoc Y Dugc, Dai
hoc Thai Nguyén; 2018.

3. Nguyén Thi Thu Huong. Nhan xét vé cat tor
cung qua noi soi tai khoa Phu san Bénh vién E hai
ndm 2016 - 2017. Ludn vin Thac si Y hoc.
Trerng Pai hoc Y Ha Noi; 2017.

4. Tran Thanh Hudng. Nghlen ctru két qua cat tuor
cung hoan toan do u xd tr cung bang phau thuat
ndi soi tai Bénh vién Trung ucng quan doi 108.
Luan van chuyén khoa II Trudng Dai hoc Y Ha
Noi; 2012.

5. Nguyen Thi Thanh Hoa, Tran Thanh Huong.
Két qua noi soi cat tor cung hoan toan tai bénh
vién trung uong quan ddi 108. Tap chi Y hoc thuc
hanh. 2013; ;867(4):69- 72.

6. Nguyen Van Luu. Nghlen clru két qua phau
thudt cat tor cung qua noi soi tai Bénh vién 198 -
BO Cong an. Luan v&n Thac si Y hoc. Trudng Dai
hoc Y Ha Noi; 2014.

7. Lafay Pillet MC, Leonard F, Chopin N, et al.
Incidence and rlsk factors of bladder injuries
during laparoscopic hysterectomy indicated for
benign uterine pathologies: a 14.5 vyears
experience in a continuous series of 1501
procedures. Hum Reprod. 2009;24(4):842-849.

DAC PIEM HINH ANH XA HINH SPECT/CT VO11-131 TREN BENH NHAN
UNG THU TUYEN GIAP THE BIET HOA CO NGUY CO’ TAI PHAT CAO

Pham Viin Thail2, Nguyén Minh Khang?, L& Ngoc Ha3

TOM TAT

Muc tiéu: Md ta dic diém hinh anh cla xa hinh
SPECT/CT vGi I-131, so sanh véi xa hinh toan than
phang trén bénh nhan (BN) ung thu tuyen giap the
biét hda c6 nguy cd tai phat cao. DOi tugng va
phu’dng phap nghién ciru: Nghlen cliu mo ta tién
clu trén 125 BN dugc chdn doan xac dinh ung thu
biéu md tuyen giap (UTBMTG) the biét hda, da phau
thuat ct toan bd tuyén gidp va dugc phan tang yéu
td nguy cd tai phat cao theo ATA (American Thyroid
Association) nam 2015, dugc WBS ket hgp SPECT/CT
trudc va sau diéu tri I- 131 Ket qua: SPECT/CT trudc
diéu tri I-131 phat h|en 308 o tang hoat tinh phdng xa
(HTPX) Tai vung ¢ ¢6 291 & ting HTPX, trong do 57
6 di can hach (18,5%). Trong 228 ) dufdc WBS nhan
dinh la m6 giap con lai, SPECT/CT nhan dinh 21 o 1a
ton thuang di can hach (9,2%). SPECT/CT thay doi
chan doan & 72 & (24,3%), trong dé nang giai doan &
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578 (19 3%). C6 35 BN di can (28,0%), trong d6 31
BN di cin hach ¢§, 3 BN di can xa. SPECT/CT sau diéu
tri phat hién them 36 6 tang HTPX so vdi SPECT/CT
trudc diéu tri, trong d6 ¢ 4 6 di cén xa, 17 6 di can
hach. So vGi WBS sau diéu tri, SPECT /CT phat hién
thém 2 6 tdng HTPX, loai trir 1 6 nghi ngd di cén, thay
ddi chan doan & 15/35 ) phat hién them _trén WBS
(42,9%), trong dé nang giai doan & 12 & (34, 3%).
K&t luan: So véi WBS, xa hinh SPECT/CT trerc va
sau diéu tri [-131 glup phat hién thém céac & tang
HTPX, trong d6 c6 cac ton terdng di cdn hach, di cén
xa va khdng dinh thém cac 6 tang HTPX [a md giap
con lai, hap thu sinh ly ciia mdt s6 ca quan.

Tu’ khoa: SPECT/CT, 1-131, ung thu tuyén giap
thé biét hda, nguy cg tai phat cao

SUMMARY

IMAGING CHARACTERISTICS OF I-131
SPECT/CT IN HIGH-RISK DIFFERENTIATED
THYROID CANCER PATIENTS WITH A HIGH

RISK OF RECURRENCE
Objective: To  describe the  imaging
characteristics of I-131 SPECT/CT and compare it with
planar whole-body scintigraphy (WBS) in patients with
high-risk differentiated thyroid carcinoma (DTC).
Methods: This prospective descriptive study included
125 patients diagnosed with differentiated thyroid

67



