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V. KET LUAN

Ty &€ dap (ng huyét hoc sau 3 thang diéu tri
khd cao (82,4%), cho thay tiém nang cua
Imatinib trong diéu tri CML tai Viét Nam. Tuy
nhién, can cé thém cac nghién clfu dai han vdi
danh gia dap (ng phan tir dé€ cd bang chiing toan
dién han vé hiéu qua va an toan lau dai cua thubc
trong bGi canh thuc hanh Iam sang tai Viét Nam.
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TOM TAT

Dat van dé: Phuong phap cat tu cung toan phan
qua ndi soi d3 thé& hién dugc hiéu qua diéu tri tan goc
bénh Iy u xd co tir cung va it gay bién chlrng Tuy
nhién, tai Viét Nam di liéu tIr cac ngh|en clru van
chua c6 su dong nhat. Muc tiéu nghlen ctlru: banh
gia déc diém hinh anh siéu am va két qua diéu triu )
cd tir cung béng phau thuat ndi soi. Poi tugng va
phuong phap ngh|en clru: Nghién clu can thlep
khéng nhom cerng trén 64 bénh nhan dén kham va
diéu tri u xd co tu cung tai Benh vién Da khoa tinh
Binh Dudng. K&t qua: V& dic diém chung, do tudi
trung binh la 42,83 + 7,94, phan I8n thuéc nhom 40-
50 tuGi. Trén siéu am, gh| nhan s6 lugng u xd cd la 1
chiém ty |é cao nhat, vGi 59,4%, ké dén 2 u xd cd la
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29,7% va tUr 3 u tr@ Ién chi chiém 10,9%. Vé tinh
chat, khoang mét nlra la u don déc, mét phan ba la u
lan toa va phan con lai la dang phéi hgp. Ngoai ra, da
s6 (79,7%) vi tri nhén xd ndm & L3-L5. Banh giad két
qua diéu tri phau thuat noi soi, da phan cudc phau
thuadt kéo dai = 120 phut (79,7%), da phan bénh
nhan cdn ndm vién t&r 5 ngay trg Ién, trong dé 5-7
ngay chi€m 31,3% va trén 7 ngay la 54,7%. Thdi gian
hoat dong tinh duc trd lai la 37,53 £ 13,76 ngay. Két
cuc chung, ty Ié thanh cong dat 85,9%. Trong do, cé
7,8% ¢ bién ching chay mau, 4,7% c6 nhiém trung,
1,6% c6 tac rudt va 1,6% cé do am dao — truc trang.
Ket ludn: Phau thuat noi soi diéu tri u X cd tr cung
buGc dau cho thdy phan I6n dat két qua tot, it nguy
cd hién chiing. Tu’ khoa: u xa cg ti cung (UXCT 0),
phau thuat ndi soi (PTNS).

SUMMARY
EVALUATION OF THE OUTCOMES OF
LAPAROSCOPIC SURGERY FOR UTERINE

FIBROIDS AT BINH DUONG PROVINCIAL

GENERAL HOSPITAL
Background: Total laparoscopic hysterectomy
has demonstrated its efficacy in the definitive
treatment of uterine fibroids with a low risk of
complications. However, in Vietnam, data from studies
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remain inconsistent. Objective: To evaluate ultrasound
characteristics and treatment outcomes of uterine
fibroids managed by laparoscopic surgery. Materials
and methods: An uncontrolled interventional study
was conducted on 64 patients diagnosed with uterine
fibroids who underwent laparoscopic surgery at Binh
Duong Provincial General Hospital. Results: The
mean age of the patients was 42.83 + 7.94 years,
with the majority (40-50 years) accounting for the
highest proportion. Ultrasound findings showed that
the most common presentation was a single uterine
fibroid (59.4%), followed by two fibroids (29.7%) and
three or more fibroids (10.9%). In terms of fibroid
morphology, approximately half were solitary, one-
third were diffuse, and the remainder exhibited mixed
patterns. Additionally, most fibroid nodules (79.7%)
were located at L3-L5. Regarding surgical outcomes,
the majority of procedures lasted =120 minutes
(79.7%), and most patients required hospitalization
for five days or more, with 31.3% staying between 5—
7 days and 54.7% staying over seven days. The
average time to resume sexual activity was 37.53
13.76 days. Overall, the success rate was 85.9%, with
complications including hemorrhage (7.8%), infection
(4.7%), bowel obstruction (1.6%), and rectovaginal
fistula (1.6%). Conclusion: Laparoscopic surgery for
uterine fibroids initially demonstrated favorable
outcomes with a low risk of complications.
Keywords: uterine fibroids, laparoscopic surgery.

I. DAT VAN PE

U X0 ¢ t&r cung 1a khéi u lanh tinh phé bién
nhat & phu ni trong d6 tudi sinh san, véi ty 1é
mac cé thé 1én dén 70-80% [1]. Mdc du nhiéu
trudng hgp khong cd triéu chirng, nhung mot s6
phu nir ¢6 thé gdp phai rong kinh, dau vung
chau va cac triéu chiing chén ep khac, anh
hudng dang ké dén chat lugng cudc s6ng.

Phau thuat cdt tir cung dugc xem Ia phuaong
phap diéu tri triét d&€ cho u xo tI cung, dic biét
khi cac phugong phap diéu tri bao ton khong hiéu
qua. Trong do, cat t&r cung qua ndi soi ngay
cang dudc va chudng nhd uu diém it xam lan,
thGi gian héi phuc nhanh va glam bién chu‘ng
hau phiu so Vvdi phufdng phdp md md truyen
thdng. Tuy nhién, viéc thuc hién cat tlr cung noi
soi ¢ nhiing tur cung c6 kich thugc I6n van la mo6t
thach thac, doi hdi k§ ndng phau thuat vién cao
va trang thiét bi phu hgp [2].

Tai Viét Nam, mac du cat t&r cung ndi soi da
dugc trién khai tai nhiéu cd sG y t&, nhung dir
liéu vé& hiéu qua va dd an toan cua phudng phap
néy van con han ché€ va chua th6ng nhat. Do do,
viéc nghlen clru va danh gia két qua diéu tri u xg
tlr cung bang phau thudt ndi soi tai cic bénh
vién tuyén tinh la can thiét, nham cung cap
thong tin hitu ich cho thuc hanh lam sang va
nang cao chat lugng diéu tri.

II. DO TUONG VA PHU'ONG PHAP NGHIEN cU'U

2.1. B6i tugng nghién ciru. Tat ca bénh
nhan dugc chan doan u xd ¢ tir cung (UXCTC) va
cd chi dinh phau thut cit tir cung toan phan qua
ndi soi tai Bénh vién Pa khoa tinh Binh Dugdng tir
thang 04 ndm 2024 dén thang 02 nam 2025.

Tiéu chudn chon mau: Bénh nhan dugc
chan doan UXCTC cé chi dinh phau thudt cat tlr
cung toan phan qua ndi soi [3]:

- UXCTC to kich thudc tir 8 dén 10 cm.

- UXCTC cd bién ching rong kinh, rong huyét.

- UXCTC c6 bién chirng chén ép tang nhu: bi
ti€u, dau ha vi.

- UXCTC diéu tri ndi khong két qua.

- UXCTC hoai tcr.

- UXCTC c6 cubng xoan.

- UXCTC keém kh6i u phan phu lanh tinh kém
theo, kich thudc tir 6 dén 10 cm.

- UXCTC kém u lac n6i mac tu cung.

Tiéu chudn loai tri: Bénh nhan <18 tudi.

Bénh nhdn médc phai cac bénh ly nhu hen
phé& quan, lao phdi, bénh van tim, tdng huyét ap,
thi€u mau nang, dai thao dudng, Basedow, dang
chay méu cac tang trong 6 bung.

TU cung qua to, tuy theo kinh nghiém cua
ting phau thuat vién ma khong chi dinh cho cac
trudng hgp UXCTC to & cac murc do khac nhau.

Ung thu budng tring.

Seo mé cii dinh nhiéu viing h8 chau.

Lac niém mac tr cung vung chau gay dinh nhiéu.

Vét mé cli dinh sau mé 1y thai.

Bénh nhan khong dong y ti€p tuc diéu tri,
khong ro két cuc.

2.2. Phuaong phap nghién cru

Thiét ké nghién cuu: Nghién cliu can
thiép khéng nhém chL'rng

Cd mau: Chon mau thuan tién, tat ca bénh
nhan thda tiéu chudn chon mau va khong co tiéu
chuan loai trir tai tai Bénh vién Da khoa tinh Binh
Duang trong thai gian nghién clu. Thuc t€, ching
tdi da tuyén chon dugc 64 déi tugng phu hop.

Néi dung nghién ciu: Dic diém chung
clia d6i tugng nghién ctu: tudi, nhdm tudi (<40
tudi, 40-50 tudi va >50 tudi).

DP3c diém u xd co tir cung trén siéu Am: s6
lugng u X3 (1 u X6, 2 u XA va = 3 u X@ cd), tinh
chat u xo (don doc, lan toa, phdi hgp), vi tri u xa
(L3 - L5 va L6 — L7).

Céc bénh nhan dudc tién hanh phau thuat
cat tir cung toan phan qua ndi soi theo quy trinh
ky thuat ciia BO Y t€ [4].

Két qua diéu tri:

- M6t s6 mdc thai gian dugc danh gia: Thdi
gian phau thuat (<120 phat va = 120 phut), thoi
gian nam vién (< 5 ngay, 5 — 7 ngay va > 7
ngay), thdi gian trung binh bat dau lai hoat dong
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tinh duc (ngay).

- Bién chiing trong va sau phau thuét: chay
mau (co/khdng), nhiém trung (cd/khdng), tic
rudt (cé/khéng), do am dao - truc trang
(cd/khdng), chuyén sang mé hé (cd/khdng).

- Két cuc diéu tri chung: thanh cong (khong
xay ra bién chling trong hay sau md), that bai
(xay ra bién chling trong hay sau md, sau xuat
vién 1 tudn hodc phai thay d6i phucng phap diéu
tri sang mé ha).

X' ly va phadn tich dir liéu: SG liéu thu
thdp dugc ma hod va x{r ly bang phan mém
SPSS 26.0. ThGng ké mo ta tan so, ty 1€ phan
tram, trung binh va dd 1&ch chuén. Két qua dugc
trinh bay dudi dang bang va biéu do.

2.3. Van dé y dirc. bé tai da dugc théng qua
bdi HGi dong dao dic trong nghién clifu y sinh,
Trudng Dai hoc Y Dugc Can Tha (HV/PCT-HDDD).

Ill. KET QUA NGHIEN CU'U

Trong thdi glan tr thang 04/2024 dén thang
02/2025, c6 téng cdng 64 bénh nhan u xd cg tur
cung dugc chi dinh phiu thudt néi soi cit tir
cung toan phan tai Bénh vién Pa khoa tinh Binh
Duong tham gia nghién clru. Dd tudi trung binh
la 42,83 £ 7,94, trong d6 phan I6n thudc nhém
tr 31 - 50 tudi (59,4%), ti€p dén < 30 tudi
chiém 29,7% va chi 10,9% > 50 tudi.

Bang 1. Pdc diém u xo co ti’ cung trén
siéu am

e = o <5 ngéy 9 14,1
Thai 3:2: nam 5—-7ngay | 20 [31,3
: > 7 ngay 35 | 54,7
Thai gian bat dau
lai hoat dong tinh | TB + DLC 3;'353;
duc (ngay) '

Pac diém trén siéu &m Ta(';)s 0 I},’/‘:;’
S6lugngu | luxdcotorcung | 38 |59,4
XG cO trén | 2 u xd cd ti cung 19 29,7

sifuam [>3uxdcotrcung] 7 [10,9
Tinh chat u Han doc 30 | 46,9
X0 cO trén Lan toa 20 |31,3
si€u &m PhGi hgp 14 [21,9
Vi tri nhan L3-1L5 51 79,7
b (o] L6 -L7 13 ]20,3

Nhdn xét: V& d3c diém u xd co tir cung
trén siéu am, ghi nhan s6 lugng u xo cg la 1
chiém ty Ié cao nhat, vGi 59,4%, ké dén 2 u xd
cd la 29,7% va tir 3 u trd 1én chi chi€ém 10,9%.
Vé tinh chat, khoang mot nlra la u don doc, mot
phan ba la u lan tda va phan con lai la dang phoi
hap. Ngoai ra, da s8 (79,7%) Vi tri nhan xo ndm
G L3-L5, con Ia| 20,3% nam g L6 - L7.

Bang 2. Thoi gian phéu thuét, nam vién
va bat dau lai hoat déng tinh dyc

. Tan [Ty lé

Thdj gian s6 (n)| (%)

Thoi gian phau | <120 phat | 13 ]20,3
thuat >120 phat | 51 [79,7
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Nhan xét: ba phan cudc phau thuat kéo dai
>120 phdt (79,7%). Phan I6n bénh nhan can
nam vién tU 5 ngay trg I1én, trong d6 5-7 ngay
chiém 31,3% va trén 7 ngay la 54,7%. Thdi gian
hoat dong tinh duc trd lai trung binh la 37,53 £
13,76 ngay.

3(4,7%)

1(1.8%) 1(1.6%)

Biéu d’a 1 Bién chuhg trong va sau phau thuat

Nhdn xét: Trong qua trinh phau thuat va
theo ddi sau d6 ching toi ghi nhan, ¢ 7,8%
bénh nhan c6 bién chu‘ng chay mau, 4, 7/0 co
nhiém trung, 1,6% c6 tic rudt va 1 6% c6 do

am dao — truc trang
9 (14.,1%)

\

55 (85,9%)

= Thanh cong = That bai
Biéu db 2. Két cuc diéu tri chung
Nhin xét: Vé danh gia két cuc diéu tri
chung, hau hét bénh nhan cd két qua diéu tri
thanh cong dat 85,9%.

IV. BAN LUAN

Nghién ctru ctia ching toi trén 64 bénh nhan
u xd cg tir cung dudc diéu tri bdng phau thuat
ndi soi cdt t&r cung toan phan tai Bénh vién Da
khoa tinh Binh Dudng cho thay két qua diéu tri
kha quan vdi ty Ié thanh céng cao, bién chiing
thap va thdi gian phuc hoi tuong ddi ngan.

Vé dic diém ldm sang, do tudi trung binh
cla bénh nhan trong nghién cltu la 42,83 %
7,94, trong dé trong dé da s6 thudc nhom tir 31
- 50 tudi (59,4%). Két qua tudng ddng ciing
dugc ghi nhan, theo nghién cltu cila Hoang Thi
Thanh Thay [5] d6 tudi trung binh la 48,1 + 4,2
v6i nhém tudi 45-50 chiém ty 1& cao nhét
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(42 5%). Tudng tu, Ha Van Huy va cong su [6]
cling ghi nhan tudi trung binh la 46,37 + 5,56 &
nhém bénh nhan u xd tir cung cé chi dinh phau
thuat ndi soi. Két qua trén cho thay cac bénh
nhan u xd tr cung ¢6 chi dinh phau thuat cé do
tudi khd cao. O dd tudi nay da phan cac bénh
nhan da khong con kha nang sinh dé hoac
thudng da cé da con. Do dé, viéc chi dinh diéu
tri ndi soi cdt tlr cung 1a hagp ly.

Vé hinh anh siéu am, trong nghién cru cla
chung t6i, phan I8n bénh nhan c6 1 dén 2 u xc
cd vai ty 1€ lan lugt la (59,4% va 29,7%), trong
dd gan mot nlra la u don doc (46,9%) Vi vi tri
nhan xd chd yéu ndm & vung L3-L5 (79,7%).
K&t qua trén cho thay, s6 lugng khdi u it va dgn
doc la mot trong cac yéu to thuan Igi cho phau
thuat ndi soi & bénh nhan trong nghién ciru. Tuy
nhién phan I6n nhan xa lai & vi tri cao tai L3-L5
va thudng cd lién quan mat thiét vdi cac cau tric
chdu hong, dac biét la niéu quan, dong mach tor
cung va day chang rong. Diéu nay ddt ra yéu
cau phau thuat vién phai c6 kinh nghiém va ky
nang thanh thao dé tranh gdy ton thuong cac
cau tric nay trong ltic phau thuat. Két qua tuong
tu cling dugc ghi nhan trong nghién clu cua
Hoang Thi Thanh Thdy [5] bao cdo cd dén
91,7% bénh nhan cé tir 1 hodc 2 u xd cd. Vé vi
tri u xd, nghién cltu cla Hung Mai Thi va cong
su’ [7] ghi nhan phan I6n bénh nhan cling c6 u
X0 ¢d & cu tri L3-L5 (81,3%).

Thdi gian ph3u thuat trung binh >120 phit &
da s6 bénh nhan trong nghién clfu ctia ching toi
phan anh rd thuc té& ky thuat tai tuyén tinh, noi
cac phau thuat vién van dang trong giai doan
tdng cudng kinh nghiém va han ché vé trang
thiét bi ky thuat. So sanh véi nghién clu cta Bo
Tuan Dat [8] thuc hién tai Bénh vién Phu San Ha
NOi, thai glan phau thuat trung binh la 67,3 +
15,8 phdt ngdn hon dang k& so vdi ching toi.
Ngoai ra, nghién cfu cia Ha Van Huy [6] tai
Bénh vién Quan Y 103, ghl nhan thdi gian phau
thuat ndi soi & bénh nhan cd u xc cd ti cung I6n la
140,2 * 44,1 phut cao han dang k€ so Vai nghlen
citu ctia PO Tudn Pat [8] va tuong duong vdi
nghién ctiu clia ching toi. Di€u nay cho thay thdi
gian phau thuat ndi soi trong diéu tri u xd cd tr
cung chiu anh hudng bdi nhi€u yéu t6, bao gom
trinh d6 chuyén mon cta phau thuat vién, trang
thiét bi tai tirng tuyén bénh vién, va dac biét la kich
thudc cling nhu mirc do phirc tap ctia khoi u.

V@ thdi gian nam vién, hau hét bénh nhan
trong nghién clru can ndm vién =5 ngay (86%),
két qua tuong tu cling dugc ghi nhan & Bénh
vién Pa khoa tinh Déng Thap vdi 90,3% nam
vién trén 5 ngay [7]. Tuy nhién, & bénh vién

tuyén cao hon thdi gian ndm vién trung binh
dudc bao cao nghién clru clla Ha Van Huy chi
4,4 + 0,74 ngay [6]. Can luu y rang viéc kéo dai
thdi gian ndm vién cling phan anh su than trong
trong cham séc hau phau tai tuyén tinh.

Ngoai ra, thdi gian quay lai hoat dong tinh
duc trung binh la khodng 37,53 = 13,76 ngay
trong nghién ciiu cua chl]ng t6i, tugng thich vdi
thdi gian phuc hoi chlic ndng sinh ly sau hau
phau dugc ghi nhan trong nghién cliu cuda Lin va
cong su [9], cu thé sau phau thut d6t nhan xo
bang séng cao tan, bénh nhan hdi phuc chirc
nang sinh ly va ché’t lugng séng chi sau 4-5 tuan

. Két qué trén cho thady, bénh nhan phuc hoi chat
Iu‘dng song va chuc nang tinh duc tuong doi
nhanh sau phau thuat ndi soi va tudng dudng
VGi cac phau thudt it xam 18n khc.

Trong nghién clu cla chdng t6i phan I6n
bénh nhan cdé két qua diéu tri thanh cong
(85,9%) Véi ty 1& bién chiing kha thdp, cu thé
7,8% cb bién chirng chay mau, 4,7% cé nhiem
trung, 1,6% co tac rubt va 1,6% cé do am dao —
truc trang. Két qua tucng tu chg dugc ghi nhan
theo Hung Mai Thi [7] bao cdo 87,1% c6 két qua
phiu thuat t6t. Cac nghién ctu khac cling gh|
nhan két qua diéu trj tét 1én dén 92,8% [10] va
ty 1€ bién chu’ng thap, v4i nhiém trung sau mo
chi 3,3% va khong ghi nhan tai bién trong phau
thudt [8]. Nhin chung, ky thudt ndi soi cdt tir
cung toan phan la mot lua chon phu hgp, an
toan va hi€u qua cho bénh nhan u xd ¢ tir cung
c6 chi dinh phau thuat.

Tom lai, phau thudt ndi soi la mot phucng
phap diéu tri an toan va hiéu qua dGi vdi bénh
nhan u xa cg tir cung tai tuyén tinh. Tuy nhién,
dé t8i uu hda thoi glan phau thudt, giam thiéu
bién ching va rut ngan thdi gian hdi phuc, can
tang cudng dao tao ky thuat ndi soi cho phau
thuat vién_cling nhu hoan thién hé théng trang
thié€t bi phau thuat.

V. KET LUAN

Phau thuat ndi soi trong diéu tri u xd co tr
cung tai tuyén tinh budc dau cho thay la mét
phuang phap diéu tri hiéu qua, an toan vdi ty 1€
thanh cong cao va bién chirng thap.
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KET QUA PO AP LU’'C HAU MON TRU’'C TRANG
PHAN GIAI CAO VA CONG HUONG TU PONG HOC
TREN BENH NHAN TAO BON CHU’C NANG MAN TINH

TOM TAT

Dat van deé: MRI dong hoc san chau (DP MRI)
va do ap luc hdu mén truc trang do phan giai cao
(HR-ARM) la cac phuong tién chan doan téo bdn chu’c
ndng man tinh. Nghién cfu nay nham muc dich xac
dinh méi tuong quan gilta cac thong s6 do cua HR-
ARM V@i cac két qua DP-MRI trén bénh nhan tao bon
chi'c nang man tinh. P6i tuwgng va phuong phap
nghién ctru: Day la mot nghién ciu hoi cliu trén cac
bénh nhan nir tdo bdn dugc thuc hién d‘c“)ng thoi HR-
ARM va DP-MRI. Nghién cUu tap trung vao cac théng
s6 HR-ARM va cac két qua DP-MRI guan trong nhu sa
san chdu = 6cm, sa truc trang kiéu tdi = 3m. Phan
tich thong ké du‘dc thuc hién qua viéc st dung phep
kiém hé s tuong quan Pearson gura cac thong so HR-
ARM v@i mirc do sa san chau sau va kich thudc tui sa
truc trang. Két qua: D{ liéu cla 63 bénh nhan nif tao
bon chirc nang man tinh, da dugc thuc hién dong thdl
HR-ARM va DP-MRI, derc dua vao phan tich. Tat ca
bénh nhan nir tudi tu 18 — 78 tudi va tudi ,trung vi la
49. Trung vi kich thudc tui sa truc trang kiéu tui 1a 3,2
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cm (nho nhat 0 cm— I6n nhat 5,6 cm). Mic do di
xubng trung vi clia san chau sau khi rdn 4,7 cm (nhd
nhdt 1,2 — I6n nhat 8,3 cm). Nghién c(tu phat hién
tugng quan coé y nghia thong ké gilra kich thudc tui sa
truc trang vdéi ap luc hau mon khi rdn (r = - 0,29; p =
0,019) va ap luc truc trang khi rén (r = - 0,27; p =
0,034). Két qua phan tich théng ké cling cho thay co
mai tuang quan gilra mic do sa cua san chau sau vdi
ap luc hau mon khi ran (r = -0,40; p = 0,001) va ap
luc truc trang khi ran (r = - 0,41; p = 0,001). Két
luan: Nghién cru phat hién tuong quan nghich chiéu
¢ y nghia thong ké giifa kich thudc tui sa truc trang
va muc dc} di xuc"mg clia san chéu sau khi ran véi ap
luc truc trang va ap Iuc hau mon khi ran.

Tur khoa: Tao bon cerc nang man tinh, Sa truc
trang kiéu tdi, Ap luc hdu mén — truc trang phan giai
cao, Cong erdng tr dong hoc san chau

SUMMARY
THE RESULTS OF HIGH-RESOLUTION
ANORECTAL MANOMETRY AND DYNAMIC
PELVIC MAGNETIC RESONANCE IMAGING
ON PATIENTS WITH CHRONIC

FUNCTIONAL CONSTIPATION
Introduction: Dynamic  pelvic  magnetic
resonance imaging (DP-MRI) and high-resolution
anorectal manometry (HR-ARM) are diagnostic
methodologies for chronic functional constipation. The
aim of this study is to determine whether high-
resolution anorectal manometry (HR-ARM) correlates



