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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

1Bénh vién Phu san Trung uong
2Truong Pai hoc Y Ha NGi

Chiu trach nhiém chinh: Dinh Hué Quyén
Email: quyenc110915@gmail.com

Ngay nhan bai: 29.4.2025

Ngay phan bién khoa hoc: 27.5.2025
Ngay duyét bai: 3.7.2025

Ping Thi Hong Thién!, Pao Thi Hoa!,
Pham Thi Thanh Hién?, Pinh Hué¢ Quyén'
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,
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|4y tat ca bénh nhan du tiéu chudn nghién clu,
chung t6i thu thap dugc 295 bénh nhan du tiéu
chuan nghién clu.
IIl. KET QUA NGHIEN CU'U

3.1. Pac diém phau thuit

3.1.1. Chuyén mé mo

Bang 1. Ly do chuyén mé mo

Ly do chuyén mdé mé Sd lvgng| %

Dinh 7 58,3

Phau truGng kho boc 16 (UXTC 4 333
doan eo, trong day chang rong) !
Chay mau nhiéu 1 8,3

Téng 12 | 100

Nhan xét: Co 12 trudng hgp chuyén mo
md, chiém 4,07%. Cé 7 trudng hdgp do dinh
nhiéu va 4 trudng hgp do UXTC ndm & doan eo
hodc day chdng rong lam khé bdc 16 trudng
phau thuat.

3.1.2. Thoi gian phau thuat

-
-
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Thji gian phéu thuat (ph)

Biéu dé 1. Thoi gian phiu thuét trung binh
(n=283)
3.2. Két qua phau thuat
3.2.1. Thoi gian diéu tri

Thii gian diéu tri (ngiy)

&ng b ngiy didu i

" Bleu do 2. Tha’l glan diéu trl
Bang 2. Thoi gian diéu tri

Thaoi gian diéu trisau | .
ghgu thuat’ SO luwgng %
3 — 5 ngay 256 90,5
>5 ngay 27 9,5
TONng 283 100
Min — Max — 11 (ngay)

Nhén xét: S6 ngay d|eu tri trung binh
5,36+1,33 ngay, thdi gian diéu tr| sau phau
thuat trung binh 4,19+1,04 ngay, ngdn nhat la 2
ngay, dai nhat la 11 ngéy, trong do thdi gian 3 —
5 ngay chiém 90,5%.

3.2.2. Bién chirng trong va sau mé’

Bang 6. Bién chirng trong va sau mé

(n=283)

So | Ty So |Ty
Bién chu’ng s |Bién chu’ng 2
trong mo Ich_;)ng llel sau mo Ich_IjJ_ng le
Chay mau 1 Sot 2
Xudc thanh 1 Bién chirng 1
mac rudt non mom cat
Ton thuong 1 Hep niéu )
bang quang quan

Nh3n xét: Bién chiing trong md c6 3 trudng
hgp chiém 1,1%, sau m6 5 trudng hgp, chiém
1,8%. Cé 07 trudng hgp cbd bién ching phau
thudt (01 trudng hdp cb tén thuong rudt non
trong md va sét sau md)

IV. BAN LUAN

4.1. Pic diém phau thuat ndi soi cat o
cung hoan toan cua bénh nhan dudc phau
thuat

4.1.1. Chuyén mé md. Trong nghién cliu
clia ching tdi c6 12 trudng hgp chuyén mé mé
chiém 4,07% trong dé 01 trudng hgp do chay
mau nhiéu khé ki€ém soat, 07 trudng hdp do dinh
nhiéu, 04 trudng hgp do u xd ti cung & cac vi tri
kho phau thuat nhu doan eo tir cung hodc trong
day chdng réng lam hep phau trudng, can trg
thao tac trong qua trinh phau thuat.

Nghién cru cia Nguyen Blc Tu (2019) ghi
nhan 3/106 trudng hgp phdi m8 md chiém
2,83%!. Nghién cltu ctia Truong Viét Bac (2021)
chi c6 2/120 trudng hop phai chuyé’n mé mé
trong do 01 trudng hdp o tr cung qua to khong
thé tién hanh phau thuat noi soi va 01 tru’dng hgp
c6 seo mé thanh bung phau trudng dinh cac tang
vGi nhau khd khan trong phau thuat2. Nghién cu
clia Bach CA&m An va cs (2007) khéng ghi nhan
trudng hop nao phai chuyén mé ma3.

Trong moét thdng ké md ta 1023 ca phiu
thudt ndi soi cdt t&r cung & Cu Ba vao ndm 2020,
VGi trong lugng tor cung tu’ 40 dén 15109 khdng
c6 ca nao phai chuyen md md, viéc chuyen phau
thuat noi soi sang m& md ty thudc vao trinh d6
va kinh nghiém cla_ phau thuat vién#, Mot thong
k& mo ta 830 ca phau thuat ndi soi cit tir cung &
My vao nam 2007, cé 5/830 bénh nhan phai
chuyén mé md trong do ¢ 3 bénh nhan do u xo
I6n ndm & eo mat sau va 2 bénh nhan do kho
kiém soét chay mau trong mé°.

Trudng hgp dinh nhiéu trong 6 bung lam can
tré cudc phau thuat, tang ti 1€ bién chirng trong
va sau mé. U xd tir cung & doan eo hodc day
chéng rong thudng lam bi€n dang dutng di cua
niéu quan hodc che |ap tam nhin cta phau thuat
vién, chodn chd phau trerng, dé dé dé lam ton
thu’dng bang quang va niéu quan. Viéc quyét
dinh m& m& hay tiép tuc ndi soi phu thudc vao
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nhiéu yéu t8: trinh do ph3u thudt vién, kich
thudc tur cung, vi tri khéi u cling nhu viéc lya
chon bénh nhén trudc mé.

4.1.2. Thoi gian phdu thuit. Thdi gian
phdu thudt trung binh 68, 04+27,04 (min-
max:30-160 phdt). Thdi glan phau thuat trung
binh trong nghién clru cda ching t6i tuong tu
nhu trong nghién cu cua Nguyén DBic Tutién
hanh tai BVPSTW (50,99+5,58 phut) va Bach
C&m An tién hanh tai BV Trung Uong Hué (68,2
+ 25,2 phdt), ngdn hon trong nghién clru cua
Dang Ngoc Thuéan tién hanh tai bénh vién san
Nhi Quang Ngai (110,8 + 14,74 ph(t), va ngan
hon so véi cac nghién cliu cua tac gia Javier E
(103.9+43.9 phat); A.Boosz (103.9+43.9
ph(it) 1367

4.2. Két qua phau thuat ndi soi cat tir
cung hoan toan

4.2.1. Thoi gian diéu tri. SO ngay diéu tri
trung binh la 5,36+1,33 ngay, thai gian dleu tri
sau phau thuat trung binh 4,19+1,04, ngan nhat
la 2 ngay, dai nhat la 11 ngay, trong dé thdi gian
3 — 5 ngay chiém 90,5%.

Nghién cltu cla chung toi c6 két qua tugng
tu nhu nghién clru cua Nguyén Pirc Ta (5,01 +
0,92 ngay)!, dai han cac nghién clru cla tac gia
trén thé gidi.Nghién clru cla Katherine A.
O’Hanlan va cs thdi gian ndm vién trung binh sau
md ndi soi cat tr cung hoan toan 1a 1,37 ngay;
trong dé 73% bénh nhan rgi bénh vién trudc
budi trua ngay hom sau phau thuat5 Trong
nghlen cttu ctia D. Zygourls va cs thoi gian nam
vién trung binh la 1,1 ngay, dai nhat la 8 ngay,
da s6 bénh nhan ra vién 24h sau phau thuat.*

4.2.2. Bién chirng cia phdu thuat noi
soi cat tu cung. Ty |é tai bién trong md trong
nghién cltu cta chung téi la 1,1%, cd 3 trudng
hgp dugc ghi nhan_gbém 01 trudng hgp chay
mau nhiéu trong phau thuat, 01 trudng hgp co
xudc thanh mac ruét non va 01 trudng hgp rach
thanh co day bang quang déu dudc phat hién va
xu’ tri ngay trong mé, bénh nhan dién bién sau
md binh thudng va xuét vién sau 5 ngay diéu tri.

Tai bién sau mé& trong nghién cltu clia ching
téi ghi nhan 5 truéng hgp gom: 02 trudng hgp
s8t sau md (01 trudng hap c¢b tén thuang thanh
mac rudt trong md), 01 trudng hdp bién ching
mom cat va 02 trudng hgp hep niéu quan (phat
hién sau md 5 ngay va sau mé 17 ngay). Khéng
ghi nhan trerng hop nao cd huyét khéi tinh
mach sau ma. .

Nghién clu ctia Nguyen Ba My Nhi (2001),
ty |& tai bién trong & bung la 0,1% (1/650 trudng
hgp) 1a tén thuong dudng tiét niéu, tai bién sau

mé gém bién ching mém cdt (2,8%), tén
thuong hé niéu (1%)32

Nghién cCu clia Bach Cam An khong ghi
nhan trudng hdp nao co tai bién sau phau thuat.
Nghién citu clia Nguyén Bic Ta (2019) ghi nhan
duy nhdt 01 trudng hgp b ton thuang dudng
tiéu hda trong phau thuat chiém 0,95%.13

Nghlen clu cla Zygouns va cs trén 1023 ca
ndi soi cat tur cung khdng cé ca nao ton thuong
niéu quan, 3 ca ton thuang bang quang dugc xr
tri ngay trong phau thuét, c6 5 ca (0 5%) cd buc
mom cat sau mé va 01 ca ¢d tu mau mom cit.4

Ty |é tai bién trong va sau md cla phau
thudt ndi soi cat tir cung hoan toan thap, nghién
ctu cla chung t6i mot lan nira khang dinh lai
tinh an toan ctia phau thuat ndi soi trong cat t
cung diéu tri cac bénh ly phu khoa lanh tinh.

V. KET LUAN

Phau thuat ndi soi cit tir cung hoan toan la
phau thuat an toan va hiéu qua trong diu tri cac
bénh lanh tinh & t& cung.
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KET QUA PIEU TRIUNG THU PHOI BIEU MO TUYEN
GIAIDOAN IV BANG PHAC PO CO PEMETREXED
TAI BENH VIEN UNG BUO'U TINH THANH HOA

TOM TAT

Muc tiéu: Danh gia dap (fng diéu tri va thai gian
s6ng thém khong bénh clia phac do pemetrexed +
platinum trén bénh nhan ung thu phéi biéu md tuyen
giai doan IV tai Bénh vién ung budu Thanh Hoa tLr
thang 07/2020 dén thang 12/2024 Doi tugng va
phuadng phap: Hoi citu két hgp tién clru cd theo d0|
doc trén 56 bénh nhan ung thu biéu md tuyén cua
phéi giai doan IV dugc diéu tri phac d6 pemetrexed +
platinum. Két qua Tubi trung binh bénh nhan la 63,2
+ 10,4 tudi, ty 1& nam/nir 1a 3,67/1. Ty 1é benh nhan
dap u‘ng khach quan la 32,1%. Trung Vi song thém
bénh tién trién (PFS) khong tién trién 1a 8,7 thang
Phan tich derl nhém cho thay trung vi PFS co su khac
nhau g|u‘a cac phan theo thé trang toan than va sb co
quan di can (p<0,001 va p=0,002). Thu6éc dung nap
tot. Doc tinh chi yéu gom thiu mau. Doc tinh ngoai
hé huyét hoc bao gom tdng men gan, mét moi, va
budbn n6n déu & mic do I, II. Két luan: Phac do
pemetrexed + platinum la lua chon diéu tri kha quan
va cho ty |é dap (ing tuong tu cac phac do khac

Ta khéa: Ung thu biéu md tuyén cla phéi,
pemetrexed, pemetrexed + platinum, dap Ung diéu
tri, sng thém bénh khdng tién trién, PFS

SUMMARY
TREATMENT OUTCOMES OF STAGE IV
LUNG ADENOCARCINOMA WITH A
PEMETREXED-CONTAINING REGIMEN AT

THANH HOA PROVINCIAL CANCER HOSPITAL

Objective: To evaluate the treatment response
and progression-free survival (PFS) of the pemetrexed
+ platinum regimen in patients with stage IV lung
adenocarcinoma at Thanh Hoa Oncology Hospital from
July 2020 to December 2024. Patients and
Methods: A combined retrospective and prospective
longitudinal follow-up study was conducted on 56
patients with stage IV lung adenocarcinoma receiving
the pemetrexed + platinum regimen. Results: The
mean patient age was 63.2 + 10.4 years, with a male-
to-female ratio of 3.67:1. The objective response rate
was 32.1%. The median progression-free survival
(PFS) was 8.7 months. Subgroup analysis revealed
significant differences in median PFS based on
performance status and the number of metastatic
organs (p<0.001 and p=0.002). The regimen was well

1Bénh vién K3

2Bénh vién Ung butu tinh Thanh Hoa
Chiu trach nhiém chinh: Lé Tuan Anh
Email: tuananh.bvth@gmail.com
Ngay nhan bai: 21.4.2025

Ngay phan bién khoa hoc: 26.5.2025
Ngay duyét bai: 3.7.2025

Nguyén Khic Kiém!, Lé Tuin Anh?

tolerated. The main hematologic toxicity was anemia.
Non-hematologic toxicities included elevated liver
enzymes, fatigue, and nausea, all of which were grade
I or II. Conclusion: The pemetrexed + platinum
regimen is a promising treatment option with a
response rate comparable to other regimens.

Keywords: Lung adenocarcinoma, pemetrexed,
pemetrexed + platinum, treatment response,
progression-free survival, PFS.

I. DAT VAN DE

Ung thu phéi (UTP) la mét trong nhitng
bénh ly &c tinh phd bién va cb ty 18 tir vong cao
nhat trén toan cau. Theo GLOBOCAN 2020, UTP
chiém 12,4% s6 ca mac mdi va 18,7% s6 ca tlr
vong do ung thu. Mdc du c6 nhiéu tién bo trong
chan doan va diéu tri, nhung tién Iugng sdng
cla bénh nhan van con han ché, vdi ty Ié song
thém 5 ndm dao dong tir 4 - 17% tuy theo giai
doan bénh (1,2). Tai Viét Nam, UTP la nguyén
nhan gay tir vong hang dau do ung thu, chiém
19,4% s6 ca ti vong. UTP dugc chia thanh hai
nhoém chinh: UTP t€ bao nhd va UTP khong té
bdo nho (UTPKTBN), trong dé UTPKTBN chiém
khoang 80 - 85% cac trudng hgp. Trong nhom
UTPKTBN, ung thu biéu md tuyén 1a thé phd
bién nhat va cé xu hudng gia tang (2).

Hién nay phuong phéap diéu tri hda chat van
ddng vai tro quan trong, dac biét & nhitng bénh
nhan khong biét hoac khéng cd dot bién EGFR,
ALK, ROS 1... va PD-L1 am tinh. Hoa tri vGi bo
do6i co platunim két hgp v&i mot tac nhan thé hé
thr 3 (pemetrexed, docetacel, gemcitabine,
vinorenbine) dugc coi la phac d6 tiéu chudn (3).
Do bénh thudng dugc chan doan & giai doan
muon, héa tri van déng vai trd quan trong, dac
biét dG6i v8i bénh nhan khong cé dot bién EGFR,
ALK, ROS1 va PD-L1 am tinh (4). Héa tri véi bo
do6i co platunim két hgp v8i mot tac nhan thé hé
thr 3 (pemetrexed, docetacel, gemcitabine,
vinorenbine) dugc coi la phac db tiéu chudn. Cac
platinum (bao gém cac carboplatin, cisplatin) la
thuéc co ban trong phac do hda chat diéu tri
UTPKTBN. Theo nhiéu nghién cttu, carboplatin co
tac dung phu it hon cisplatin. Pemetrexed la mot
thudc khang folate thé hé sau, c6 hiéu luc manh
hon va hoat tinh chéng khéi u manh hon 5-FU,
metrotrexate hodc raltitrexed (4,5).

Cac nhién clu trudc day cho thdy rang su
két hgp gilta pemetrexed va carboplatin nhu mot



