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KET QUA PIEU TRI SO PUONG MAT CHINH NGOAI GAN
BANG NQI SOI MAT TUY NGU'Q’C DONG

Pham Nhu Hoal, Ping Quang Nam?!, Nguyén Truong Son'?,
Li Diéu Huwong', Nguyén Hoai Nam'2 Nguyén Thanh Nam',
Ping Trung Hiéu?, L& Pha Tail, Nguyén Thanh Tung?,

Bui Thanh Tung?, Kiéu Vin Tuin!, Nguyén Céng Long!?

TOM TAT

Muc tiéu: Nhan xét chi dinh, danh gia két qua
diéu tri va bién chL'ljng cha ky thuét 13y séi duGng mat
chinh ngoai gan bang ndi soi mat tuy ngugc dong.
Doi tugng va phu‘dng phap nghlen clu: Nghlen
cttu mo ta cat ngang trén 119 bénh nhan dugc chan
doan SOi ong mat chu nhap vién diéu tri I8y s6i bang
ndi soi mat tuy ngugc dong (ERCP) tai Bénh Vién Bach
Mai tur thang 01/2022 dén thang 12/2022 Két qua:
Tubi trung binh 1a 64 + 16,9 tudi, nit chiém uy thé
hon (53,8%). C6 7,6% so ca la blen doi glalphau da
day sau phau thuat Pa s6 cd bién chirng nhiém tring
dudng mat va viém tuy cip, Ian lugt 13 53,8% va
12,6%. Kich thudc nhd (<1 cm) chiém 55,5%, 4 bénh
nhan co soi kich thudc > 2 cm (chiém 3,4%). Khoang
1/3 trudng hgp sdi 6ng mat chd/sdi 6ng gan chung
phGi hgp vdi soi tdi mat va sdi dudng mat trong gan
(gdp chung lén tdi 55%). CO tui thua ta trang DII
chiém 63%. Két qua thuc hién ndi soi mat tuy ngugc
dong: Thong nhu thanh céng 97,5%, ldy sbi thanh
cong cho 101 bénh nhan. Ty |é sach séi & lan can
thiép dau tién dat 89,1%. Ty I sach s6i 100% khi lay
s6i bang ro, dat 90% khi tan sdi ndi 6ng, 1ay soéi bang
bong dat 86%. Ty I€ sach sdi & lan can thiép tha 2
(dat 92,3%). Ty |é sach soi sau 2 [an can thiép dat
98% (114/116). C6 1_bénh nhan cd tai bién thung,
chdy mau 1,7%, Nhiém tring sau can thiép 2,6%,
viém tuy cap 4,3%. Két luan: NGi soi chup mat tuy
ngugc dong la mot thu thuat hiéu qua, tucng dGi an
toan trong diéu tri sdi duGng mat chinh ngoai gan.

Tur khoa: n6i soi mat tuy ngugc dong, soi duGng
mat, 6ng mat chu

SUMMARY
THE EFFICACY OF ENDOSCOPIC RETROGRADE
CHOLANGIOPANCREATOGRAPHY (ERCP)

FOR CHOLEDOCHOLITHIASIS

Objective: To  evaluate the indications,
treatment outcomes, and complications of endoscopic
retrograde cholangiopancreatography (ERCP) for
choledocholithiasis. Materials and Methods: This
was a cross-sectional descriptive study conducted on
119 patients diagnosed with common bile duct stones
who were hospitalized for ERCP stone extraction at
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Bach Mai Hospital from January 2022 to December
2022. Results: The mean age of the patients was
64 £+ 16.9 years, with females being more prevalent
(53.8%). A total of 7.6% of cases had anatomical
variations of the stomach following surgery. The
majority experienced complications of cholangitis and
acute pancreatitis, accounting for 53.8% and 12.6%,
respectively. Small stone size (<1 cm) was observed
in 55.5% of patients, and 4 patients had stones larger
than 2 cm (3.4%). Approximately one-third of cases
involving common bile duct stones or common hepatic
duct stones were associated with gallstones and
intrahepatic bile duct stones (combined, these
accounted for up to 55%). Duodenal diverticulum in
DII was present in 63% of patients. ERCP outcomes
showed a successful cannulation rate of 97.5%, with
successful stone extraction in 101 patients. The stone
clearance rate after the first intervention was 89.1%.
The 100% stone clearance rate was achieved with
basket extraction, 90% with intracorporeal lithotripsy,
and 86% with balloon extraction. The stone clearance
rate after the second intervention reached 92.3%. The
cumulative stone clearance rate after two
interventions was 98% (114/116). Complications
included perforation in 1 patient, bleeding in 1.7%,
post-procedural infection in 2.6%, and acute
pancreatitis in  4.3%. Conclusion: Endoscopic
retrograde cholangiopancreatography is an effective
and relatively safe procedure for the treatment of
extrahepatic common bile duct stones. Keywords:
endoscopic retrograde cholangiopancreatography, bile
duct stones, common bile duct

I. DAT VAN DE

Bénh sdi méat 1a bénh Iy phd bién & nudc ta,
trong dé s6i dudng mat chinh ngoai gan chiém
80-85% cac tru‘dng hgp. Séi du’(‘jng mat chinh
ngoai gan la nguyen nhan chinh gay tac _nghén
du’dng mat, néu khong diéu tri cd thé dan dén
cac bién chu‘ng nhu nhiém trung derng mat,
viém tuy cdp va ndng hon nifa c6 thé viém phuc
mac mat, s6c nhiém trlng, nguy cd tif vong.!?
Nh& su' phét trién cla ky thudt ndi soi méat tuy
ngugc dong (ERCP) ma ty 1& can thiép ldy sOi
mat ngay cang tang, dan thay thé phau thuat.
NGi soi mat tuy ngugc dong két hgp vdi cat hoac
nong cd vong Oddi diéu tri séi dudng mat chinh
ngoai gan kich thuéc nhd thudng de hon, ty 1€
thanh céng cao (> 80%) VGi sdi kich thudc I6n
hon (>1 cm) can c6 su hd trg cta clia cac dung
cu bong nong co vong Oddi dudng kinh 18n, tan
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s0i cd hoc, tan sdi ndi dng bang laser hodc dién
thuy luc qua may ndi soi dudng mat. Mat du ky
thuat ERCP diéu tri séi dudng mat chinh ngoai
gan da dugc thuc hién nhiéu ndm & bénh vién
Bach Mai, nhung viéc danh gia hiéu qua diéu tri
con chua dugc nghién cliu mot cach day du va
chi tiét. Haon nifa, nhitng nam gan day vdi su cai
ti€n vé cac dung cu va thiét bi, ty Ié thanh cbng
cla ndi soi can thiép trong diéu tri sdi dudng
mat chinh ngoai gan c6 su tién bd han nhiéu.
Xuat phat tr nhitng ly do trén, ching t6i thuc
hién nghién ctu v&i muc tiéu nhan xét chi dinh,
danh gid két qua diéu tri va bién chiing ctia ky
thudt 18y soi dudng mat chinh ngoai gan bang
noi soi mat tuy ngugc dong.

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

2.1. Poi tugng nghién clru. 119 bénh
nhan dudgc chdn doan soi dudng mat ngoai gan
nhap vién diéu tri tai Bénh Vién Bach Mai tUr
thang 01/2022 dén thang 12/2022.

2.1.1. Tiéu chudn lua chon vao nghién ciau

- TuGi =18

- Bénh nhan co séi dudng mat chinh ngoai gan

- C6 chi dinh ndi soi mat tuy ngugc dong

- bong y tham gia nghién ciru

2.1.2. Tiéu chuén loai trir. Ngudi bénh cé
chdng chi dinh noi soi dudng tiéu hoa trén; Soi
OMC kém ac tinh dudng mat hodc u dau tuy,
kém sdi duGng mat trong gan.; Hep doan thap
OMC (lanh tinh hodc ac tinh); Bénh phdi hgp
khong cho phép gay mé; Thai ky; Tién s phau
thuat mat-tuy.

2.2. Phudng phap nghién ciru

2.2.1. Thiét ké nghién ciu. M6 t3 cat ngang

2.2.2. €6 mau. CG mau thuan tién, thuc té
c6 119 bénh nhan du tiéu chuin dudc lua chon
vao nghién clru.

2.3. Két qua can thiép:

- Thanh cong Vvé tha thuat: thong nhi thanh
cong, chup dugc dudng mat.

- Thanh cOong V€ lam sang: Néu lay hét soi
trong 6ng mat ch(/6ng gan chung.

- That bai vé tha thuat: Khong thong nhi dugc.

- That bai vé can thiép ldy soi: khong ldy
dugc hét soi trong 6ng mat chu, 6ng gan chung.

+ Sau khi 13y hét sdi, bom rira dudng mat
bang nudc mudi sinh ly d€ tranh soi tai phat.

+ Chup lai kiém tra, danh gia két qua trudc
khi két thuc.

+ Pat stent nhua mat — rudt trong trudng
hgp soi I6n, khong 1ay dudc soi, du phong viém
tuy cap.

+ Bénh nhan dugdc dua vé phong, theo doi
cac tai bién sau can thiép trong vong 24 gid. Khi

tinh trang BN 6n dinh cho ra vién, dén do theo
ddi (cac tai bién, so6i sét hodc tai phat), co dien
bién bat thudng sé tu van qua dién thoai hodc
dén kiém tra lai trong vong 30 ngay.

Trudng hgp khong lay hét séi 6ng mat cha &
[an 1 thi dat stent mat rudt, hen lay sdi thi 2 sau
1-3 thang.

2.4 Xur ly s0 liéu: Cac két qua nghién clu
dugc théng ké va xir ly bdng phan mém SPSS
22.0: Tinh ty |é %, gia tri trung binh, do léch
chudn, so sanh 2 ty 1& va 2 gia tri trung binh
bang test x2 va test T, su’ khac biét c6 y nghia
thong ké khi p < 0,05, d6 tin cay 95%.

2.5. Pao dirc nghién clru. Dé tai da dugc
HOi dong dao dirc trong nghién cltu Y sinh hoc
phé duyét va nghiém thu theo quyét dinh sG
7413/QD-BM cua Bénh vién Bach Mai.

INl. KET QUA NGHIEN CU'U

3.1 Pac diém chung nhém bénh nhén
nghién c'u

3.1.1. Gidi tinh va tudi cua nhom
nghién cau. Trong 119 bénh nhan, 64 nit
chiém 53,8%, nam chiém 46,2%. Tudi trung
binh 64 £ 16,9, 16n nh&t 98 tudi, nho nhat 18
tudi, nhém tudi > 40 chiém 89,1%.

3.1.2. Pac diém ldm sang va cdn Idm
sang cua nhom bénh nhadn nghién ciu. Tién
st mG s6i mat: C6 9 bénh nhan tiing can thiép
phau thuat mg& 6ng mat chu 13y soi truGc do chiém
7,6%. 7 bénh nhan 6 tién sir cat tdi mat do soi.

Bién ddi giai phau: 1 bénh nhéan Billorth I,
118 bénh nhan Billorth II

Bang 1. Cac triéu chiang va bién chirng
cua soi mat

__Triéu chirng n %
Nhiém Trung dudng mat 64 53,8
Viém tuy cap 15 12,6

Pau bung 40 33,6

Tong 119 100

Nhdn xét: Trong s6 BN can can thiép ERCP
thi 53,8% BN cd nhiém trung dudng mat.

Bang 2. SO luong va kich thudc cua
vién soi Ion nhat trong OMC

Pac diém | n(119) | %
S0 lugng soi

1 vién 82 68,9

2 vién 25 21

3 vién 8 6,7

> 4 vién 4 3,4

Kich thu'dc vién soi

<1cm 66 55,5
1-1,5cm 40 33,6
1,6 -2cm 9 7,6
>2cm 4 3,4
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Nhan xét: Pa s6 ngudi bénh cd 1 vién sdi,
chiém ti 1€ 68,9%. Chi c6 4 trudng hgp cd tUr 4
vién soi trd Ién. Vé kich thudc soi, da so co kich
thudc dudi 1cm véi 55,5%, c6 4 trudng hgp kich
thudc séi trén 2cm.

thi ty Ié sach so6i sau 2 [an can thiép dat 98%
(114/116).

3.2.4. Tai bién va bién chirng

Bang 5. Mot sé’ tai bién va bién chirng
sau thu thuat

Bang 3. Bac diém tdi thaa DII td trang A Mirc do -
Loai tai thira n % Taibien  Jpe T Vira [N&ng| 1°M9
Papilla trong tui thua 19 16 Viém tuy cap 3 2 0 5
Papilla canh tui thira 56 47,1 Chay mau 2 0 0 2
Khong cé tui thira 44 37 Nhiém khuan 2 1 0 3
Nhan xét: Tui thira ta trang DII gap kha Thung 0 0 1 1
phG bién chiém 63%, trong d6 chi yéu la tui T6ng s6 7 3 1 11

thira canh sat Papilla.

3.2. Két qua lay soi qua ndi soi mat tuy
ngudc dong

3.2.1. Ty Ié thanh céng cua ky thuat. Ty
I&€ thong nhi thanh cong trong nghién cltu cua
ching t6i dat 97,5%, 3 trudng hgp khong thanh
cobng trong dé: 2 trudng hop cat da day ndi
Billroth II, (trong d6 cé 1 trudng hop kém theo
tdi thira canh Papilla) va 1 trudng hgp cé tai
thlra canh Papilla.

3.2.2. Ty Ié sach soi sau can thiép lan dau

Bang 4. Cac dung cu va ky thuit thuc
hién trong can thiép Idy soi Iin 1 (n=116)

Cac ky thuat | n | %
MG co vong
Khéng 15 13
Bdng dao cung 86 74,1
Bang dao kim 10 8,6
Nong bang béng 5 4,3
Dung cu lay soi

Bang ro 11 10,9
Bang bong 58 57,4
Ro + Bdng 9 8,9
Tan soi cg hoc 12 11,9
Tan séi noi 6ng (Laser) 11 10,9

Nhan xét: Trong nghién cliu cé 14 bénh
nhan cé roi loan déng mau nang va 1 bénh nhan
cd séi 6ng mat chd kich thudc I6n (> 2 cm) nén
dugc dat stent mat rudt trong lan can thiép dau
tién. Con lai 101 bénh nhan dugc can thiép ldy
soi bdng cac phuong phap khac nhau: Bang ro
(11), bang bdng (58), két hgp ro va bong (9),
tan soi cd hoc (12) va tan séi ndi 6ng bang tia
laser (11 bénh nhan).

3.2.3. Ty Ié sach soi sau can thiép lan 2.
Nhiing bénh nhan sau khi can thiép khong Idy
hét sdi trong 6ng mat chi dugc dat stent mat
rudt cung vdi nhdm bénh nhan dat stent mat
rudt tr dau dugc hen can thiép 1ay sdi sau 3
thang. Nghién clru cta chdng t6i gbm 26 bénh
nhan trong d6 9 bénh nhan tir can thiép lay sach
soi lan dau that bai. Ty Ié sach soi & lan can
thiép thr 2 cao han (dat 92,3%). Néu cong don

Nhidn xét: c6 11 trudng hdp gdp bién
chig trong d6 chu yéu la mic d6 nhe. C6_1
trudng hop thing dd dugc xdr tri bdng phau
thuat noi soi.

IV. BAN LUAN

Trong nghién clu, c6 119 bénh nhan soi
dudng mat ngoai gan dugc thuc hién ERCP.
Bénh nhan co tién st cdt ban phan da day ndi vi
trang ki€u Billroth I thu®ng gdp it trong céc
nghién ctu, va loai phau thuat nay thuGng
khong la thach thdc d6i véi can thiép ndi soi mat
tuy ngugc dong. Trong nghién clu cua chung
t6i, chi gap 1 bénh nhan phau thuat Billroth I va
trudng hgp nay da thanh cong trong can thiép
|dy soi [an dau. Bénh nhan c6 tién st cét da day
ndi vi - trang ki€u Billroth II va phau thuét cit
toan bo da day ludn la kho khan trong viéc ti€p
can may ndi soi clra sd bén. Thudng céc tac gid
s& sir dung may ndi soi clra s6 thang (day soi da
day hodc day soi dai trang hodc day soi rudt
non) dé ti€p can. Tuy nhién, viéc théng nha khé
khan, doi hdi nhiéu dung cu ddc biét nhu dao cat
¢ vong cé thé xoay hudng hodc dung béng
nong cd vong Oddi.>* Trong nghién cliu cla
chiing t6i ¢ 7,6% sG ca la bién doi giai phau da
day sau phau thuat dugc ti€p can mot cach
thuan Igi bdng may ndi soi clra s thang.

Bang 2 cho thay phan I8n trong nghién ciu
cla chidng toi la séi 6ng mat chu kich thudc nho
(<1 cm) chi€ém 55,5%, ti€p dén la sdi c6 dutng
kinh 1 dén 1,5 cm. Kich thudc séi I6n (>1,5 cm,
o tac gia 1dy > 1,2 cm) la mot trong nhitng yéu
to tién lugng that bai khi can thiép lay sdi qua
ndi soi mat tuy ngugc dong.l>7 Rat may man
trong thdi gian nghién cliu chdng téi dugc trang
bi thém may ndi soi dudng mat kém theo hé
thdng tan so6i laser ndi 6ng nén da ldy vao
nghién clfu ca nhirng bénh nhan c6 séi 6ng mat
cha kich thudc I16n > 1,5 cm. Trong nghién clu
c6 t6i 4 bénh nhan co sdi kich thudc > 2 cm
(chiém 3,4%). Viéc thuc hién noi soi dudng mat
ddi hdi bac si co ky nang lam ndi soi mat tuy
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ngugc dong thanh thao dé cd thé tiép can vi tri
vién soi cling nhu ¢8 dinh may tét khi ban tia
laser vao vién soi.

S6 lugng so6i 3 moi bénh nhan ciing rat thay
d6i, ch yé&u la bénh nhan cd 1 vién sdi don déc
trong 6ng mat chu. Khoang 1/3 trudng hdp soi
6ng mat chl/séi 6ng gan chung phdi hgp véi soi
tdi mat va séi dudng mat trong gan (gdp chung
Ién t&i 55%). Nhirng bénh nhan nay, sau khi can
thiép 1ay séi 6ng mat chd, ching t6i dat stent
nhua mat rudt dé tranh soi roi tUr tdi mat hodc
dudng mat trong gan vao 6ng mat chd sau khi
can thiép.

Bang 3 chi ra tdi thira ta trang DII gap kha
phS bién chiém 63%, trong dé chu yéu la tdi
thira canh sat Papilla. Nhiéu nghién clfu chi ra
mai lién quan gilra tai thira ta trang va bénh soi
mat.58° Pong thsi sy hién dién cha tdi thira
canh bong Vater ciing la yéu t6 gay khd khdn
cho su thanh cong cla thd thuat thong nhi do
dudng méat bj tdi thira dé déy, bién dang. Trong
nghién cru cta ching t6i tdi thira ta trang DII
gap kha phd bién chiém 63%, trong dé cha yéu
la tdi thira canh sat Papilla.

Trong nghién clu c¢é 1 bénh nhan ¢ tai bién
thung dugc phat hién trong thu thuat sau khi da
lay_soi (bang 5). Bénh nhan nay co bién doi giai
phau sau cét da day néi vi - trang kiéu Billroth II.
Ching toi da d6i tir may ndi soi clra s6 bén sang
mdy soi cra s8 thang, st dung hé thong bam khi
carbonic va kep clip dong 10 thing thanh cong.
Bénh nhan dugc diéu tri bao ton va ra vién sau 1
tuan. Tai bi€én chay mau ciling gap trong nghién
cru chiém 1,7%, miic d6 mat mau nhe va cam
mau thanh cong 100% bang ndi soi. Khdong co
trudng hgp nao can chuyén bién phap can thiép
khac nhu' ndt mach hay phau thuat.

Nhiém triing sau can thiép chiém ty 1& 2,6% va
cai thién ngay sau khi dung khang sinh toan than.

Viém tuy cap la bién chirng hay gap hon ca
chiém 4,3%, mic d6 viém tuy cap thudng nhe.
Ngay nay, bién chirng viém tuy cdp it gap han
trudc day cé thé do cai tién vé cdng cu ciing nhu
ky nang cla bac si tot hon. Bén canh do, viéc st
dung diclofenac dat hau moén trudc can thiép
cling gitp lam han ché bién ching nay.!° Trong
nghién cltu clia chdng t6i, nhdm tudi hay gdp
cac bién ching 1a tir 40 dén 49 tudi. Tuy nhién,
sy khac biét so véi cac_nhoém tudi khong cd y
nghla thong ké do c& mau nho va tinh chat cla
soi (vi tri, kich thudc, s6 lugng) khdng dong nhat
gilta cac nhém.

V. KET LUAN
- Chi dinh can thiép s6i mat qua noi soi chup

mat tuy ngudc dong chu yéu & bénh vién Bach
Mai ¢ d6i tugng bénh nhan sdi mat cé triéu
chirng va bién ching (66,4%). Khong han ché
chi dinh can thiép dua theo kich thudc séi do c6
cac giai phap ho trg nhu dat stent mat rudt dgi
can thiép 1dy sdi thi 2 hoac tan séi cd hoc hoac
tan sdi ndi 6ng bang tia laser.

- NGi soi chup mat tuy ngugc dong la mot
tha thut dé thuc hién véi ty |€ théng nhd thanh
cdng 97,5% ngay ca trén cac bénh nhan sau cat
ban ph‘i?m da day.

- NGi soi chup mat tuy ngudc dong la tha
thuat an toan vdi ty I€ tai bién thap (1%), bién
chirng thuGng la nhe va la thad thuat hiéu qua
trong diéu tri s6i dudng mat chinh ngoai gan VvGi
ty 1€ sach soi 1én t6i 98% khi cé day du cac dung
cu va phuong tién ho trg.
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KET QUA PHAU THUAT CHUYEN VI BUONG TRU'NG TRU'G'C XA TRI
TREN BENH NHAN UNG THU CO TU’ CUNG TAI BENH VIEN K

TOM TAT .

Muc tiéu: banh gla két qua phau thuét chuyén vi
va chirc nang bubng trirng trudc xa tri trén bénh nhan
ung thu co tf cung tai bénh vién K. Doi tu’dng va
phuadng phap ngh|en ctru: Nghién cliu md ta _hoi
cru két hop ti€n cttu 75 bénh nhan ung thu c6 tur
cung & _phu nir tré dugc chuyén vi budng triing tai
bénh vién K tir thang 1/2023 dén thang 12/2024. Két
qua: Khong ghi nhan bién cerng sau phau thuat
chuyen vi. Sau 6 thang 72% bénh nhan con chifc
nang buong tru‘ng Ty 1€ bao ton chic nang buong
triing la 100% & nhém khong xa tri, 66,7% & nhém xa
tri bd trg, va 30,4% & nhom hoa xa tri triét can Ve
chéat Iu‘c_jng ddi song tinh duc, 72% benh nhan cd chat
lugng binh thudng hodc tuyét vai. 100% bénh nhan
mat chdic nang bubng tring cdé chat lugng tinh duc
kém, trong khi 57,4% bénh nhan con chdc ndng
budng trLrng cé chat lugng tinh duc trung binh va
42,6% co chat lugng tuyét voi. Két luan: Phiu thuat
chuyen vi bubng tru’ng la mot phau thuat an toan va
hiéu qua trong viéc bao ton chiic ndng ndi tiét budng
tring va gop phan duy tri chat lugng ddi song tinh
duc cho phu nir tré mac UTCTC. Mirc d6 bao ton chirc
nang buong tri’ng giam dan khi ¢ xa tri va hda xa tri.

7w khoa: Ung thu ¢ tir cung, chuyén vi buong
triing, chifc ndng budng tring, chat lugng ddi sdng
tinh duc, FSFI, xa tri.

SUMMARY

OUTCOMES OF OVARIAN TRANSPOSITION
SURGERY BEFORE RADIOTHERAPY IN
CERVICAL CANCER PATIENTS AT VIETNAM

NATIONAL CANCER HOSPITAL
Objective: Evaluation of the results of ovarian
transposition surgery and ovarian function before
radiotherapy in cervical cancer patients at Vietnam
National Cancer Hospital. Subjects and Methods: A
retrospective and prospective descriptive study of 75
young cervical cancer patients who underwent ovarian
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transposition at Vietnam National Cancer Hospital from
January 2023 to December 2024. Results: No
complications were recorded after ovarian
transposition (OT) surgery. After 6 months, 72% of
patients retained ovarian function. The ovarian
function preservation rate was 100% in the non-
radiotherapy group, 66.7% in the adjuvant
radiotherapy group, and 30.4% in the concurrent
chemoradiotherapy group. Regarding sexual quality of
life, 72% of patients reported normal or excellent
quality. 100% of patients with loss of ovarian function
had poor sexual quality of life, while among those with
preserved ovarian function, 57.4% had average sexual
quality of life and 42.6% had excellent quality.
Conclusion: Ovarian transposition is a safe and
effective surgical procedure for preserving ovarian
endocrine function and contributing to the
maintenance of sexual quality of life in young women
with cervical cancer. The degree of ovarian function
preservation gradually decreases with radiotherapy
and chemoradiotherapy. Keywords: Cervical cancer,
ovarian transposition, ovarian function, sexual quality
of life, FSFI, radiotherapy

I. DAT VAN DE

Ung thu c8 tr cung (UTCTC) la mét trong
nhitng bénh ung thu thuGng gap va gay tir vong
cao G phu nif trén toan cau, va Viét Nam ciing
khéng ngoai €. Theo s6 liéu cila GLOBOCAN
2020, UTCTC c6 ty Ié mdi mac va t&r vong diing
thr 4 & nir gidil. Pang chu y, bénh dang cé xu
hudng tré hoa, véi khoang 15% ca mac mdi &
phu nif dudi 40 tuGi tai Viét Nam2. Diéu tri
UTCTC 13 diéu tri da mo thirc, trong dé phau
thuat va xa tri dong vai trd nén tang trong diéu
tri triét cdn3. Tuy nhién, budng triing la co quan
nhay cam vdi blc xa ion hoa. Liéu xa 16 Gy co
thé gdy mét chiic ndng budng triing(BT) & tudi
20, va chi 10 Gy & tudi 45% M4t chic nang
budng trimg sém dan dén man kinh sém, kéo
theo nhiéu hé luy nghiém trong nhu tang nguy
c6 mdc bénh tim mach, lodng xuong, va suy
giam dang ké chét lugng cubc sdng do cac triéu
chirng nhu bbc hoa, khé am dao, va giam ham
muon tinh duc. Chinh vi vay, bao tén chl’c nang
bubng triing la rat quan trong trong duy tri va
nang cao chat lugng cudc séng cla bénh nhéan



