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KET QUA PIEU TRI HOA CHAT BO TRQ VINORELBINE - CISPLATIN
TREN BENH NHAN UNG THU PHOI KHONG TE BAO NHO
GIAI POAN IIA - I1IA TAI BENH VIEN K

TOM TAT

Muc tiéu: Danh gia thdl gian s6ng thém va mét
s6 tac dung khdng mong mudn clia phac d6 hoa chat
b trg Vinorebine — Cisplatin trén bénh nhan ung thu
phdi khong t& bao nhod giai doan II-IIIA. DOi tugng -
phuang phap Nghién ctu m6 ta hdi cltu két hop
tién cru, bao gom 76 bénh nhan ung thu phéi khéng
té bao nho khong vay giai doan II - IIIA dugc diéu tri
b& trg bang phac do vmorelbme ~cisplatin ‘sau phau
thuat triét can tai Bénh V|en K tur thang 01/2022 dén
thang 12/2024. Két qua Ty 1€ song them khong
bénh tai thsi diém 3 nam 1a 76,8%. Ty Ié song thém
toan bd thdi diém 3 ném 1a 96, 1% Ty 1€ hoan thanh
diéu tri la 96,1%. baéc tinh huyet hoc hay g&p nhat Ia
ha bach cau trung tinh (69,7%), ha bach cau
(86,8%), va ha tiéu cau (52,7%) chi yéu & do 1 va 2;
doc tinh ngoal huyet hoc hay gdp nhat la mét mdi
(50%) va non, budn non (59, 2%), chi gap §do1,2. It
ghi nhan doc tinh d6 cao. Két luan: biéu tri bo trg
V|norelb|ne C|spalt|n trong ung ter ph0| khong té bao
nho ¢d hiéu qua vé thai gian song thém. Phac do co
doc tinh thap, dé duna nap va tuan tha didu tri.

Tu’ khoa: Ung thu phéi khéng t& bao nhd, hda
chét bd trg.

SUMMARY
EVALUATING THE RESULTS OF ADJUVANT
CHEMOTHERAPY WITH VINORELBINE PLUS
CISPLATIN IN PATIENTS WITH STAGE IB -

IIIA NON-SMALL CELL LUNG CANCER

Objectives: To evaluate the survival and some
adverse effects of the adjuvant chemotherapy regimen
vinorelbine - cisplatin in patients with stage IIA - IIIA
non-squamous non-small cell lung cancer (NSCLC).
Patients and method: A retrospective and
prospective descriptive study was conducted on 76
patients with stage IB - IIIA non-squamous NSCLC
who received adjuvant treatment with the vinorelbine
- cisplatin regimen after radical surgery at K Hospital
from January 2022 to December 2024. Results: The
3-year disease-free survival (DFS) rate was 76.8%.
The 3-year overall survival (OS) rate was 96.1%. The
treatment completion rate was 96.1%. The most
common hematologic toxicities were neutropenia
(69.7%), leukopenia (86.8%), and thrombocytopenia
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(52.7%), predominantly grade 1 and 2. The most
frequent non-hematologic toxicities were fatigue
(50%) and nausea/vomiting (59.2%), observed only
at grades 1 and 2. High-grade toxicities were rarely
reported. Conclusion: Adjuvant treatment with
vinorelbine - cisplatin in non-small cell lung cancer is
effective in improving survival time. The regimen is
well-tolerated with low toxicity and qgood treatment
compliance. Kevwords: Non-small cell lung cancer,
adjuvant chemotherapy.

I. DATVAN DE

Ung thu phéi van 1a nguyén nhan hang dau
gay tir vong lién quan dén ung thu trén toan thé
gldl Diéu tri hod chat bé trg sau phau thudt triét
cén d6i vdi ung thu phéi khdéng t& bad nhd da
dugc ap dung diéu tri tur nhu’ng nam 2000. Thu
nghiém IALT so sanh giita viéc diéu phau thuat
két hgp diéu tri bo trg hod chat trén nén platin
vGi nhém chi phau thuat don thuan chi ra ty 1é
song con 5 nam tu‘dng ng la 44.5%; 40.4%.
Bén canh dd, JBR.10 va ANITA da so sanh viéc
diéu tri phau thuat va diéu tri b6 trg cisplatin —
vinorelbine so véi phau thuat don thuan da cho
thdy Igi song con toan boé cao hon & nhom cd
diéu tri bd trg”8. Phan tich tdng hdp LACE cong
b6 dua trén dit liéu cla 5 thr nghiém ALPI,
IALT, JBR10, ANITA va BLT, danh gia vai tro cla
cisplatin trong diéu tri b trg UTPKTBN giai doan
IB nguy cd cao dén IIIA, da cho thdy mot Igi thé
dang ké vé thdi gian séng thém toan bd (HR =
0,89; 95% CI: 0,82-0,96; p = 0,005) trong 5
nam vdi Igi ich tuyét dai la 5,4% & nhom c6 hda
tri bd trg.3 TUr d6, hod chat b doi chira cisplatin
d3 tré thanh tiéu chudn trong diéu tri bG trg
UTPKTBN3/7:8,

Hién tai, cac phuong phap diéu tri dich va
diéu tri mién dich da chirng minh dugc hiéu qua
trong diéu tri bd trg bénh nhan ung thu ph0|
khong té€ bao nho sau phau thuat. Tuy nhién, s6
lugng bénh nhan cé thé thé ti€p can vdi cac
phugng phap nay khéng cao, phu thudc vao
nhiéu yéu td nhu tinh trang doét bi€n gen, ti/ 1é
bdc 16 PD-L1... va chi phi diéu tri. Chinh vi vay,
hoa chat van déng vai trd quan trong trong diéu
tri bd trg bénh nhan UTPKTBN sau phau thuat.
Viéc lua chon phac d6 hod chét trong diéu tri bd
trg phu thudc nhiéu yéu t6 bén canh hiéu qua
diéu tri can chd y dén cac yéu to khac nhu su
tudn thu diéu tri va doc tinh. Trong phan tich
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LACE, cac bénh nhan diéu tri bang vinorelbine —
cisplatin gilp gidam 20% nguy cG bénh tir vong,
Igi ich tuyét déi & thSi diém 3 ndm la 6.8%, tai
thgi diém 5 ndm 13 8.9%.

Hoa chat phac do Vinorelbine — Cispaltin
dugc dp dung trong diéu tri giai doan bs va tai
phat di can trén bénh nhan ung thu phéi khéng
té bao nho tai nhiéu qudc gia trén thé gidi va tai
Viét Nam. Phac d6 cé mot s6 Igi diém nhu cd thé
ap dung Vvdi ca bénh nhan UTPKTBN cé thé mé
bénh hoc vay va khéng phai véfy, vinorelbine ¢
dang bao ché du‘dng uéng nén thuan tién trong
dleu tri va gidp bénh nhan rit ngdn thdi glan
nam vién. Tuy nhién, van con nhiéu ban ludn vé
phac db diéu trj bd trg t6i uu cho bénh nhan ung
thu phdi KTBN sau phau thudt, va hién tai khéng
c6 nhiéu nghién clru dugc cong bo tai Viét Nam.
Do do, ching t6i thuc hién dé& tai nay nham
danh gia thdi gian song thém va mét so tac dung
khéng mong mudn clia phac d6 hda chét bé trg
Vinorelbine — Cispaltin trén bénh nhan UTPKTBN
khong vay giai doan IIA - IIIA.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tuweng nghién ciru. GoOm 76 bénh
nhan UTPKTBN giai doan IIA - IIIA dudc diéu tri
hda chét bé trg phac dd Vinorelbine — Cisplatin
sau phau thuat triét can tai bénh vién K tir thang
01/2022 dén thang 12/2024, va dudgc theo doi
dén thang 05/2025.

- Tiéu chudn lua chon:

+Bénh nhdn dugc chdn doadn xac dinh
UTPKTBN bdng mé bénh hoc theo phan loai clia
WHO nam 2015.

+ Giai doan IIA - IIIA theo phéan loai AJCC
phién ban 8 nam 2017.

+Tudi > 18.

+ Chi s6 toan trang (PS): ECOG 0-1.

+ Pa dugc phau thuat triét can.

+Pidu tri héa chdt bd trg phac do
Vinorelbine — Cisplatin

+ Cac chilic ndng gan, than, tly xugong trong
gidi han cho phép.

+ C4 day da ho sg bénh an luu trir thong tin
diéu tri va chap nhan tham gia nghién ctu.

- Tiéu chuén loai tru:

+ Cac bénh nhan dugc ph0| hgp cac phucng
phap diéu tri bd trg khac bao gém: xa tri bd trg,
b6 trg osimertinib, mién dich atezolizumab, ..

+ Di (fng V@i cac thanh phan cla thudc trong
nghién c(ru.

+ Mac ung thu th( hai.

+ Mac cac bénh ly man tinh hodc cdp tinh
tram trong khac anh hudng dén diéu tri.

+ Phu nif c6 thai hoac cho con bu.

+Bé diéu tri vi ly do chi quan cta bénh
nhan hodc tur chéi hgp tac, khong theo doi dudc.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cuu: M6 ta hoi clru
két hgp tién clu.

2.2.2. Cac budc tién hanh

- Budc 1: Lua chon bénh nhan theo cac tiéu
chuan nghién clu.

- Budc 2: Diéu tri hod chat toan than. Phac
dod diéu tri trong nghién clru:

+ Vinorelbine 30mg/m? da, truyén tinh mach
ngay 1, 8,15 hodc s dung ché phdm dudng
udng liéu 60mg/m? ngay 1, 8,15

+ Cisplatin 80mg/m?, truyén tinh mach ngay 1.

+ Chu ky 21 ngay, t6i da 04 chu ky.

- Budc 3: Danh gia két qua diéu tri:

+ banh gia thai gian s6ng thém khong bénh
(DFS), song thém toan bo (OS).

+Danh gia cac doc tinh cia phac do theo
CTCAE 5.0.

2.3. X ly so liéu: s’ dung phan mém
SPSS 22.0. Danh gid sdng thém bdng phucng
phap Kaplan Meier. Gia tri p < 0,05 dudc coi la
cd y nghia théng ké.

2.4. Pao dirc nghién cru: Phac do6 da
dugc chL'rng minh hiéu qua qua cac nghién ciiu
trén thé gldl va dugc BO Y té phé duyét trong
hu’dng dan chin doan, diéu tri. Nghién ciu chi
nhdm muc dich ndng cao chat lugng diéu tri,
khong nham muc dich nao khac. Cac thong tin
cla ngugi bénh dugc bao mat.

I1l. KET QUA NGHIEN cU'U
Bang 1. Bac diém I3m sang, cdn Idm sang

S6 bénh [Ty I&

bac diem nhan (n)| (%)

Tudi 61 (43+73)
. Nam 51 67,1
Gigi N 25 (32,9
Tinh trang hat Co 46 60,5
thusc Khong 30 (39,5
Chi s6 toan PSO 40 52,6
trang PS 1 36 47,4
R e Co 23 30,3
Benh phoi hep —5. 53 [69,7
UTBM vay 42 55,3
Mo bénh hoc | UTBM khong 34 44,7

vay

- ~ 11 47 61,8
Giai doan bénh i 29 (38,2
Tinh trang m gg gg'é

hach ;
: N2 19 [25,0
Phugng phap | Cat thuy phdi | . | ;4

phau thudt | + vét hach
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Cat hinh chém 0 0 3 chu ky 3 3,9
Thdi gian bat < 4 tuan 1 1,3 2 chu ky 0 0
dau diéu tri sau| 4-6 tuan 73 96,1 1 chu ky 0 0
phau thuat > 6 tuan 2 2,6 Nhan xét: Hau hét bénh nhan hoan thanh

Nhan xét: 76 bénh nhan diéu tri tUr thai
diém thang 01/2022 dén thang 12/2024 c6 tudi
trung binh 1a 61 tudi, bénh nhan it tudi nhat 1a
43, cao tudi nhat 1a 73. Phan Ién 1a nam gidi
(67,1%). Pa s6 bénh nhan khdng mac bénh phdi
hap (69,7%). Loai md bénh hoc UTBM vay va
khdng phai vay chiém ty 1é gan tudng dudng
tung Ung 55,3% va 44,7%, ghi nhan 3 trudng
hgp UTBMKTBN, tip NOS. Bénh nhan giai doan II
chiém ty 1& cao nhat (61,8%), giai doan III
(38,2%). Tat ca cac bénh nhan dudc phau thuat
cat thuy phéi va vét hach, s6 bénh nhéan cd di
can hach sau phau thuat va khéng cé hach di
can chiém ty & gan tuong dudng tudng Ung
57,9% va 42,1%. Thai gian cac bénh nhan dugc
diéu tri_ hdéa chat chu yéu trong vong 4-6 tuan
sau phau thuat (96,1%). C6 2 bénh nhan dugc
diéu tri sau 06 tuan, chi yéu do viém phdi sau
phau thuat, dan dén kéo dai thoi gian bat dau
dugc hoa tri.

Bang 2. Tuan thu diéu tri

< i So bénh | Ty lé

Bac diem nhén (n) | (%)

Hoan thanh 4 chu ky 73 96,1
Khong hoan thanh 4 chu ky 3,9

Bang 3. Tac dung khéng mong muén

da 4 chu ky héa chat theo phac d6. Cé 03 bénh
nhan chi hoan thanh 3 chu ky.

Survival Funeti
el .} Cansorea

Usr tinh ty & séng thém khéng bénh

00 12,00 24.00 36.00
Thang

Biéu db 1. Thoi gian séng thém khéng bénh

Thai gian s6ng thém khong bénh chua dat
trung vi, ty 1& s6ng thém khong bénh 3 nam
76,8%

rrrrrrrr

Udc tinh ty 1é sdng thém toan b

0.0
.00 12,00 24,00 36,00 48,00 60,00
Thang

Biéu db 2. Thoi gian séng thém toan bo
Nhan xét: Chua dat dugc trung vi OS. Ty Ié
song thém toan bd 3 nam dat 96,1%.

o o P60 | P61 | P62 P63 | D4
Poc tinh N (%)
Huyét hoc

Thi€u mau 52 (68,4) 18 (23,7) 6 (7,9) 0 0

Ha bach cau TT 23 (30,3) 20 (26,3) 27 (35,5) 6 (7,9) 0

Ha bach cau 10 (13,2) 32 (42,1) 26 (34,2) 8 (10,5) 0

Ha tidu cau 36 (47,4) | 23(30,3) | 16(21,1) 1(1,3) 0

Ngoai huyét hoc

M&t moi 38 (50) 25 (32,9) 13 (17,1) 0 0

No6n, budn non 31 (40,8) 30 (39,5) 15 (19,7) 0 0

Tiéu chay 70 (92,1) 5(6,6) 1(1,3) 0 0

Tang men gan 72 (94,7) 2(2,6) 2 (2,6) 0 0

Tang creatinin 72 (94,7) 4 (5,3) 0 0 0

Nhan xét: Doc tinh huyét hoc hay gap nhat
la ha bach cau, ha bach ciu trung tinh va ha tiéu
cau, chu yéu la do 1, 2. Thi€u mau it gap han.
Doc tinh ngoai huyét hoc hay gap bao gbm mét
mdi va nén, budn ndn, déu la do 1, 2. Khong ghi
nhan doc tinh d6 4 trong nhdm bénh nhéan
nghién ctru.

IV. BAN LUAN
Trong nghién clu nay cua chdng toi ghi
nhan d6 tudi mac bénh trung binh la 61 tudi,

bénh nhan nhd nhat 43 tudi, 16n nhat 73 tudi, &
doi tubi nay viéc cai thién thdi gian séng con co
y nghia quan trong, va bénh nhan c6 thé dung
nap t6t vGi hod chat. C6 30,3% c6 mac bénh
phéi hgp trong dé cha yéu la bénh ly tim mach,
tang huyét ap, dai thao dudng - day la nhém
bénh nhan thudng dugc can nhdc dé lua chon
phac do hda tri it doc tinh, c6 kha nang dung
nap cao hon. Phan tich gdp LACE chi ra tudi
trunng binh mac bénh la 59 vdi >71% bénh
nhan dudi 65 tudi va 9% bénh nhan > 70 tudi.
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Bénh nhan trong nghién cltu clia ching t6i co
tudi trung binh thdp hon dugc giai thich do trong
hon 20 nam qua da cé nhiéu ti€n bd trong sang
loc va phét hién s6m UT phdi, ddc biét 6 nhém
bénh nhan tré tudi. Viéc phat hién bénh & giai
doan s6m tao diéu kién thuan Igi cho diéu tri
triét can bang phau thudt va hoa chat bé trg.
Trén thé€ gidi cd nhiéu ky thudt cat ph0| nhu
phau thudt cit thuy, cit tiéu thux, cat hinh
chém, tuy nhién tai Viét Nam cac phau thuat to6i
thi€u chua dugc ap dung rong rdi nén 100%
bénh nhan cla ching tdi dugc phiu thudt cét
thuy phéi va phan I6n bénh nhan dugc diéu ti bd
trg sau phau thudt véi thsi gian dudi 6 tuan
(97,4%), chi cé 2 bénh nhan dugc diéu tri sau
phau thuat 7 tuan va tuan thu thdi gian diéu tri
bd trg t8i uu 13 dudi 8 tudn sau phau thuat3. Hoa
tri bd trg UTPKTBN dua trén hoa chét platin da
dugc ghi nhan hiéu qua vé OS va DFS qua phan
tich LACE, nhung ty |é hoan thanh diéu tri trong
cac thir nghiém cua phan tich nay dao dong tir
45 - 74%, cac nghién cttu st dung phac d6 cd
carboplatin thugng chi ra ty € tuan tha diéu tri
tot han, ty 1€ ha bach cau do 3, 4 xuat hién & 18
- 85%, dac biét véi nhom bénh nhan cao tudi
hodac ¢ bénh phdi hgp. Nghién cu cta ching
t6i chua du thdi gian theo d6i 5 nam, va chi co 2
bénh nhan ding diéu tri & & 3 chu ki, nguyén
nhan do diéu kién dia ly va bénh nhan mét moi
két qua nay cho thay viéc tuan thu diéu tri trong
nghién clru cla chdng toi cling tuong dudng vdi
cac phac do c6 dung carboplatin’.

Vé hiéu qua song thém, trong nghién clu
cla chung t6i chua dat dudc trung vi thdi gian
DFS, tuy nhién ty 1& DFS tai thdi diém 3 ndm la:
76,8%; udc tinh gia tri trung binh la 42,1 thang.
Két qua nay tudng dudng vdi cac nghién clu
cla Timothy khi cing nghién cru s dung phac
dd cisplatin-Vinorebine trong diéu tri bd trg ung
thu phéi khéng t€ bao nhd giai doan IB-III vdi
thai gian trung vi DFS la 46,7 thang, nghién c(tu
cla chung toi lua chon bénh nhan tir giai doan II
nén thdi gian trung vi DFS sé thap han. Nghién
cfu JBR10 thuc hién tai My va Canada trén 483
bénh nhan ung thu phéi khdng t& bao nhd tir
giai doan IB- III, ty Ié s6ng thém khong bénh 5
nam dat 69%7’. Trong nghién clfu cla chuing toi
ty 18 s6ng con toan bd tai thdi diém 3 ndm la
96,1%, c6 02/76 bénh nhan da t&r vong, va
nghién cfu cla ching t6i chua dat dugc trung vi
0S. Nghién clru ANITA chi ra thdi gian trung vi
s6ng con toan b trung vi la 65,7 thang. Nghién
clru cda Timothy cho thdy ty 1€ s8ng thém toan
bd tai thdi di€ém 5 ndm la 69%!. Nghién citu clia
chiing t6i con Mot s6 han ché nhu ¢cd mau nhod

va la nghlen ctu hoi clu chlr khong phai can
thiép ngau nhién. Chung téi cling can mot thdi
gian theo ddi 1du hon dé& ghi nhan hiéu qua lau
dai vé mat song thém cla cac bénh nhan dugc
diéu tri.

Chung t6i ghi nhan ty I€ thi€u mau, ha bach
cau trung tinh, ha tiéu cu lan lugt 13 31,6%,
69,7% va 55,4%, da sO la do 1,2. Két qua nay
thap haon sp vdi két qua clia Timothy Winton, véi
ty 1& ha bach ciu trung tinh va ha ti€u cu lan
lugt la 88% va 49,2%, va c¢6 2 bénh nhan
(0,8%) bénh nhan tr vong do doc tinh cta phac
dot. Nghién clu cta ching toi co ty 1€ doc tinh
do 3 trd Ién thap, vai ha bach cau trung tinh do
3 13 7,9%; ha tiéu cau dod 3 la 1,3%; khong cd
sot ha bach cau va khong cd thi€u mau doé 3, 4.
Bén canh d6, nghién clru cua ching téi chua ghi
nhan cac dbc tinh do 3,4 ngoai huyét hoc hay
bénh nhan tir vong vi doc tinh. Ddc tinh ngoai
huyét hoc chi yéu la mét mdi (50%), nbén va
budn nén (59,7%). Cac doc tinh tiéu chay, tang
men gan, tang creatinin it gap han, thudng la do
1. Két qua nay la tuang tu véi cac nghién ciu
cla Timothy hay cac nghién ciu vé diéu tri hoa
chat trén nén platin trong giai doan mudn. TU do
cd thé thdy phac do Vinorenbine — Cisplatin Ia
mot phac do an toan, dé dung nap, it doc tinh,
xay ra doc tinh ch yéu ¢ mic do nhe.

V. KET LUAN

Hda tri bd trg UTPKTBN khong vay giai doan
IIA - IITIA vGi phac do vinorenbine — Cisplatin cho
hiéu qua vé song thém khong bénh va sbng
thém toan bd. Phac do cd ty 1€ hoan thanh diéu
tri cao, chu yéu la doc tinh do thap, dé quan ly
va dung nap.
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KET QUA ?HKU THUAT NOI SOI CAT TU CUNG HOAN TOAN
PIEU TRI CAC BENH LANH TiNH &’ T#’ CUNG
TAI BENH VIEN PHU SAN TRUNG UONG

TOM TAT

Muc tiéu: Nhan xét két qua phau thuat noi soi
cat tor cung hoan toan diéu tri cAc bénh lanh tinh tai
Benh vién Phu san Trung uong. Phu’dng phap: Mo ta
cit ngang. Két qua Trong 295 trerng hop dugc ch|
dinh phau thudt ndi soi c6 12 trugng hgp chuyén mé
md, chiém 4,07%. Thdi gian phau thuat trung binh
67, 31i26 49 (m|n max:30-150 phut) S6 ngay diéu tri
trung binh 5,36+1,33 ngay. Bién ching trong moé
chiém 1,1%, bién chu’ng sau mé chiém 1,8%. Két
luan: Phau thudt ndi soi cat tr cung hoan toan 13
phau thuadt an toan va hiéu qua trong diéu tri cac
bénh lanh tinh & t cung.

7w khod: phau thuat ndi soi, cit tir cung hoan
toan, u xa tr cung, bénh tuyén co tLr cung

SUMMARY

RESULTS OF TOTAL LAPAROSCOPIC
HYSTERECTOMY FOR BENIGN UTERINE
PATHOLOGIES AT THE NATIONAL HOSPITAL

OF OBSTETRICS AND GYNECOLOGY

Objective: To evaluate the results of
laparoscopic total hysterectomy for benign uterine
pathologies at the National Hospital of Obstetrics and
Gynecology. Method: Cross-sectional descriptive
study. Results: 295 patients were included, and
12cases were converted to abdominal hysterectomy,
accounting for 4.07%. The median operative time was
67.31£26.49(min-max:30-150minutes). The duration
of hospitalization was 5.36+1.33 days. The incidence
of intraoperative and postoperative complications was
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1.1% and 1.8%, respectively. Conclusion: Total

hysterectomy for benign uterine pathologies is a safe
and effective procedure.

Keywords: laparoscopic surgery, total
hysterectomy, uterine fibroids, uterine adenomyosis
R DAT VAN DE

Cat t&r cung la phau thudt phd bién nhét
dugc thuc hién bdi cac bac si phu khoa. Cat tlr
cung c6 nhiéu chi dinh, cach tiép can cling nhu
ky thudt khac nhau: cat tir cung dudng bung, cat
t&r cung dudng am dao hodc ndi soi cat tir cung.
Bién chimg chay mau sau md hay gép va co thé
gay nguy hiém dén tinh mang. Bién cerng sau
md ndi soi cat tlr cung thudng gap gom: nhlem
khuan, chay mau, tn thuong cac tang trong &
bung. So vdi cat tr cung du‘dng bung, bién
chirng hau phau ctia ndi soi cat tir cung it hon
nhung co thé nghiém trong hon.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. B6i tugng nghién ciru

2.1.1. Tiéu chuan lua chon: NguGi bénh
c6 chi dinh ph3u thuét noi soi cat tir cung hoan
toan vi bénh ly lanh tinh tai tlr cung: u xd cg tr
cung, bénh tuyén cg tr cung, qua san ndi mac
tur cung.

2.1.2. Tiéu chudn loai tra: Ngudi bénh
dudc ndi soi cdt tor cung do bénh ly khac: nghi
ngd tén thuong ¢6 ti cung, ung thu ndi mac
cung, ung thu c8 tir cung; ¢ chéng chi dinh cua
phau thuat noi soi hodc chong chi dinh lién quan
dén gay mé.

2.2. Thiét két nghién ciru: Nghién ciru mé
ta cdt ngang.

2.3. C8 mau ‘va phudng phap chon mau:
Ky thuat chon mau thuan tién khong xac suat,



