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NHAN XET KET QUA PHAU THUAT CROSSEN TRONG PIEU TRI
SA SINH DUC TAI BENH VIEN PHU SAN TRUNG UONG

P Vin Pirc!, Nguyén Quang Bic?*4, Tran Thi Thu Hanh3

TOM TAT B

Muc tiéu: Nhan xét két qua phau thuat Crossen
trong diéu tri sa sinh duc tai Bénh vién Phu San Trung
uvong nam 2023. POi tugng va phuong phap
nghlen cfru: Mo ta hoi ctu tren 87 bénh nhan dudc
phau thuat Crossen tai Bénh vién Phu San Trung udng
tir 01/2023 tdi 12/2023. Két qua: Tu0| trung b|nh la
64,6 + 6,7 tubi. Bénh nhan dudc vd cdm bang gay té
tly s6ng chiém 92%.Thdi gian phau thuat trung binh
la 52, 33+14,97 phut Ty |€ tai bién sau mo la 3,4%.
Thdi gian ndm vién trung binh 13 4,36 + 0,8 ngay Két
luan: Thdi gian phau thuat trung binh ngan, bién
chlfing sau mé hiém gép, thdi gian ndm vién thap.

Tur khoa: Sa sinh duc, phau thudt Crossen.

SUMMARY

ELUVATION RESULTS OF CROSSEN
METHODON TREATMENT OF PROLAPSUSAT
THE NATIONAL HOSPITAL OF OBSTETRICS

AND GYNECOLOGY

Objective: To describe clinical characteristics
and results of Crossen surgery in the treatment of
prolapsus at the National Hospital of Obstetrics and
Gynecology in 2023. Subjects and methods:
Adescriptiveretrospective study on87 patients who
underwent Crossen surgery at the National Hospital of
Obstetrics and Gynecology from January 2023 to
December 2023. Results: Mean age was 64.6 = 6.7
years. The patients received spinal anesthesia in 92%
of the cases. The average surgery time was 52.33 =
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14.97 minutes. The rate of postoperative
complications was 3.4%. The meanrecovery time was
4.36 + 0.8 days. Conclusion: The average surgical
time was short, postoperative complications were rare,
and the recovery time was minimal.

Keywords: Prolapse, Crossen surgery.

I. DAT VAN DE

Sa sinh duchay con cd thé goi sa tang
chau,la hién tugng t&r cung sa xubéng thap trong
am dao hodc sa han ra ngoai &m hd,thudng kem
theo sa thanh trudc am dao va bang quang hoac
thanh sau va truc trang.Sa sinh duc tuy khong
nguy hiém t&i tinh mang nhung lai ¢ anh hudng
I6n sinh hoat, lao dong, tam ly va chat lugng
cudc sdng cua bénh nhan.Pay l1a bénh ly kha phd
bién tai Viét Nam chiém khoang 5 - 8%, 8% &
d tudi 40 — 50 tudi, 8,5% & do tudi 50 — 70 tudi
va cao nhét a do tudi 70 - 90 vGi ty 1& 10%!.

Hién nay, viéc diéu tri bénh ly sa sinh duc
tly thudéc do tudi, mic d6 sa, nguyén vong va
tinh trang suc khde cta bénh nhan. V@i sa sinh
duc ¢ mdc d6 ndng khdéng dap ung diéu tri noi
khoa thi phau thuat Id phudng phap dugc lua
chon, trong do phudng phdp Crossen van la
phudng phap ph6 bién. Ching toi ti€én hanh
nghién clu: "Whdn xét két qud phdu thudt
Crossen trong diéu tri sa sinh duc tai Bénh vién
Phu San Trung uong nam 2023

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU
2.1. Poi tugng nghién clru. Bénh nhan
dugc phau thuat Crossen diéu tri sa sinh duc tai
Bénh vién Phu San Trung uong tr01/01/2023
dén 31/12/2023.
2.2. Phuong phap nghién ciru. Phuong
phap mo ta hoi clu.



TAP CHi Y HOC VIET NAM TAP 554 - THANG 9 - SO 2 - 2025

2.3. C8 mau
pll=p)
n=2%q2 @

Véi n la c@ mau toi thiéu;

Z la hé so tin cay 95% véi a = 0,05 thi Zg-
a2) = 1,96; p: la 0,944 (theo Seng Sam Ath la
94,4%?2); d la do sai léch két qua 5%.

TUr d6 thay vao cong thirc, ta cé = 82.

2.4. Pao dirc trong nghién ciru. bay la
nghién clfu quan sat mé ta, khong can thiép. Cac
thong tin dugc bao mat, chi phuc vu muc dich
nghién ctru.

2.5. Xir ly s0 liéu. Thong ké tinh toan trén
phan mém SPSS 20.0.

IIl. KET QUA NGHIEN cUU
Bang 1. Pac diém chung cua bénh nhan

Bang 2: Tai bién phdu thust

Tai bién phiu thuat | 50 M9 |1y 18 (%)
St 1 1
Bf tiéu 2 2,3
Khong 84 96,6

Nhén xét: Tai bién sau mo c6 1 bénh nhan
s6t (1,1%) va 2 bénh nhan bi tiéu (2,3%),
96,6% bénh nhan khong tai bi€n trong thdi gian

nam vién.

Bang 3: Phan bo thoi gian trung tién

Thai gian trun SO lugn .
tion (9id) | (n=87) | TV 18 (%)
<24 66 75.9
24-48 20 23
>48 1 11

« e Solugng | Tylé

Pac diém (n=87) (%)

50-59 17 19,5

Tudi 60-69 48 55,2
>70 22 25,3

Lam rudng 43 49,4

Nghé Tu do 21 24,1
nghiép Huu tri 19 21,8
Khac 4 4,7

Nhdn xét: Tubi trung binh cta bénh nhan la
64,6 £ 6,7 tudi, tré nhat Ia 52 tudi, I6n nhat 1a
83 tudi. Phan I6n bénh nhan & dd tudi 60 — 69
tudi, chiém 55,2%. Nghé nghiép chl yéu 1a lam
ruéng, chiém 49,4%.

Biéu db 1: ‘Phu"o’ng pha'b vé cam
Nhan xét: ba s6 bénh nhan dugc vo cam
bang gay té tuy s6ng chiém 92%.

Biéu dé 2: Phén bé thoi gian phdu thust
Nhén xét: Thdi gian phau thuat trung binh
la 52,33 + 14,97 phut. Ca phau thudt ngdn nhat
la 25 phut, dai nhat la 90 phut. Pa s6 cac ca
phau thuat dugc thuc hién trong vong 40 — 60
phut G 44 trudng hgp, chi€ém 50,6%.

Nhdn xét: Pa s§ bénh nhan trung tién
trong vong 24h sau mo, chiém 75,9%.

Biéu dé 3: Thoi gian nam vién
Nh&n xét: Thoi gian nam vién trung binh la
4,36 + 0,7 ngay. Thoi gian ndm vién 4 ngay co

41 trudng hop chiém 47,1%. Thdi gian ndm vién
5 ngay cé 34 trudng hgp chiém 39,1%.

IV. BAN LUAN

PO tubi trung binh cla bénh nhéntrong
nghién clu la 64,6 + 6,7 tudi, tré nhat 1a 52 tudi
va I6n nhét 1a 83 tudi. Nném tudi hay gép nhét 1a
60 — 69 tudi, chiém 55,2% s6 ca bénh. Tiép theo
ding th 2 1a nhédm tudi >70 chiém 25,3%.
Nghién clfu cla chdng t6i cho két qua tuong tu
v@i nghién cu cla tac gid Seng Sam Ath tai
Bénh vién Phu San Trung uong 20112, tac gia
Hoang Thi Thu Huyén tai Bénh vién Phu san
Trung uong 20173 va tac gia DO Xuan Hai tai
bénh vién Phu san Ha Noi 2018* v8i dd tudi
trung binh lan lugt la 64,21 + 8,6, 62,8 + 7.83,
64 + 8,9 tuGi va nhdm tudi hay gdp nhat déu la
60-69 tudi (44%, 48,1%, 50%). Sa sinh duc la
bénh ly lién quan chdt ché véi tudi tac ngudi
bénh do tinh trang l3o hda tu nhién va thiéu hut
oestrogen lam cac cg, day chang nang dgd va mé
lién két san chdu yéu di. MGt nghién cltu tong
hgp ndm 2021 cho két luan cf moéi nam nguy cc
sa sinh duc tang 10% (OR=1,102 [1,021-
1,190], p = 0,012) va nguy cd tang rd rét tir nam
50 tudi (p < 0,001)5.
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Nghé nghiép chiém da so trong nghién clru
[a lam rudng vdi 49,4%, ti€p theo do la nghé tu
do chiém 24,1% va huu tri chiém 21,8%. Két
qua cla ching téi tuong tu két qua clia DS Xuan
Hai, nong dan chiém 43,3%, nghé tu do chiém
30%*. C6 thé do phu nif lam ndng nghiép va tu
do lao dong nang thu’dng di kém theo tang ap
lyc & bung, clng Vi V|ec it thai gian nghi ngoi
dan tdi tdng kha nang mac sa sinh duc. Nghién
cfu clia Swift va cong su’ nam 2005 két luan phu
ni’ lam viéc lao dong ndng c6 nguy cd mac sa
sinh duc cao hon 3,01 [an (95% CI [2,1 — 4,3])°.

Pa s6 bénh nhan trong nghién clitu dugc vo
cam theo phuong phap gay té tly song vdi ty Ié
91,95%, chi ¢ 8,05% trudng hgp dugc gay mé
ndi khi quan. Nghién citu cho két qua tuong tu
vdi cac nghién clru cta Seng Sam Ath? la 94,3%,
D6 Xudn Hai* 1a 94,2% va H.T.T. Huyen3 la
95,1%. Gay té tuy song la phuong phap vo cdm
dugc uvu tién chon Iuva cho bénh nhan sa sinh
duc do ky thuat don gian, hiéu qua giam dau tot,
thdi gian gay té phu hgp véi nhitng phau thuat
dudi 2 gig, theo doi khéng phirc tap, it bién
ching, chi phi ré.

_Trong nghién clu cua ching téi, thdi gian
phau thuat trung blnh la 52,33+14,97 phut Thai
gian phau thudt ngan nhat la 25 phat va thdi
gian phau thuat dai nhat la 90 phut. Hau hét cac
ca phau thuat dugc thuc hién trong khoang thdi
gian 40-60 phut, chiém ty lé 50,6%. Két qua
ngan han mot s6 nghién ciu cla Seng Sam Ath
(63,43 = 11,93 phdt) va H.T.T.Huyén (60 7 x
24,43 phat) cho thay phau thuat ngay cang
tot23 Trong nghién cdiu cula Pd Xuan Hai, thdi
gian phau thuat trung binh la 49,8+8,7 phl]t, it
hon nghién cltu nay cé thé do khdng cé budc
khéu treo tao hinh bang quang trong céch thirc
phau thuat®.

Nghién cru cta chung t6i khong gh| nhan ca
bién chu’ng nao trong md. Nghién cltu nay cho
két qua tuong tu véi 3 nghién cfu vé phau thuat
ddi véi sa sinh duc clia 3 tac gia Seng Sam Ath
(2011), H.T.T.Huyén (2017) va DO Xuan
Hai(2018) cling khéng ghi nhan tai bi€én nao
trong thdi gian nghién clruz4. C6 thé cac trLang
hdp sa sinh duc, tf cung sa ra ngoai am ho va
cac td tdc khi sa sinh duc ciing 16ng 1éo hon nén
cac thao tac phau thuat dé dang hon khi so véi
cac trudng hop cat tir cung dudng am dao do
cac chi dinh khac nén cac bién chifng nhu chay
mau va ton thuong cac tang it gép hon.

Nghién c(u cua chung t6i ghi nhan 84/87
trudng hop khdng tai bién sau mé trong thdi gian
nam vién chiém 96,6%, 1/87 trudng hop sau md
6 s6t (1,1%) va 2/87 trudng hap bi tiéu (2,3%).
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Nghién cltu ching t6i khong ghi nhan trudng
hop chay mau sau mé. Trong khi d6 cac nghién
cllu cla cac tac gia Seng Sam Ath? (2011),
H.T.T.Huyén® (2017) va DO Xudn Hai* (2018)
choty 1&é chay mau lan lugt la 2,7%, 0,8% va
0,8%. Nhu vay theo thdi gian, ty 1€ chay mau
sau m6 da giam dan thé hién ky thudt mé ngay
cang dudc cai thién.

Nghién clfu clia chdng t6i c6 2 trudng hgp bi
ti€u chiém (2,3%). Két qua nay tudng dong véi
két qua cac nghlen cllu cia Seng Sam Ath,
H.T.T.Huyén va D0 Xuan Hai (1,1%, 3,3% va
5 8%)2 -4 Trong phau thuat sa sinh duc Crossen,
niéu dao c6 thé bi anh hudng do giai doan béc
tach khau treo bang quang hodc lam lai thanh
trudc am dao, cling cé thé do van ti dé Ién thanh
trudc am dao.

Nghién cltu nay cho két qua s6t sau mé
chiém 1,1%, ty Ié nay tudng dudng vdéi cac
nghién clu cla Seng Sam Ath? (2, 5%) va
H.T.T. Huyen3 (1,3%), thdp hon nghién ciu cua
tac gia DO Xuan Hai* (14, 2%). S6t sau mé ¢b thé
I3 ddu hiéu ctia nhiém khuan hodc cé thé chi la
phan (g clia co thé sau phau thuat.

Nghién cltu cla ching toi cho két qua:
75,9% bénh nhan trung tién trong vong dudi 24
gig,23% bénh nhan trung tién trong khoang thdai
gian 24 tdi 48 gid sau md, chi 1,1% bénh nhan
trung tién sau 48h. K& qua nghién clu nay
tuong ducong vdi nghién cru ctia Do Xuan Hai*
V@i thdi gian trung tién dudgi 24 gic chiém 96,7%
va 24-48 gig chiém 2,5%, H.T.T.Huyén cho két
qua 100% bénh nhan trung tién trong 48 gld
dau sau mo&>. Nghién cliu clia Seng Sam Ath Vvdi
thSi gian trung tién <24h chiém 84,3%?2. Phau
thudt Crossen khéng lam tén thu’dng thanh
bung, do do bénh nhan cg thé van dong sém
ngay sau m6. Hon nifa phiu thuat theo derng
am dao it lam anh hudng phdc mac va rubt
trong 6 bung nén it khi gdy tic rudt co ning,
nén bénh nhan cdé thé trung tién sém hon sau
md va cd thé 8n sém.

Thaoi gian nam vién trung binh 1a 4,36 + 0,8
ngay. Thdi gian nam vién 4 ngay co 41 trudng
hgp chi€m 47,1%. Thdi gian nam vién 5 ngay co
34 trudng hgp chi€ém 39,1%. Két qua cla ching
t6i ngdn han cac nghién cliu trude dé cua tac gia
Seng Sam Ath? va H.T.T.Huyén? (5,63 £+ 2,32
ngay, va 58 + 2,03 ngay). Diéu nay cho thay
trinh d6 phau thuat va cham sdc hdu phau da tot
han nhiéu so véi trudc day.

V.KETLUAN
Thi gian phau thugt trung binh la 52,33
+14,97 phut. Bién chirng sau mo hiém gap. Pa
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s6 bénh nhan trung tién trong vong dugi 24 gic.
Thdi gian nam vién thap.
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PAC PIEM LAM SANG, CAN LAM SANG VA TiNH TRANG POT BIEN GEN
KRAS, NRAS, BRAF 0 BENH NHAN UNG THU PAI TRU’'C TRANG
GIAI POAN IV TAI BENH VIEN PAI HOC Y HA NOI

Tran Ly Linh!, Trinh Lé Huy'2, L& Thi Khanh Tam?

TOM TAT

Muc tiéu: M6 t& mot sd dic diém Idm sang, can
ldm sang, tinh trang dét bién gen KRAS, NRAS, BRAF
va mét sO yéu td lien quan & bénh nhan ung thu dai
truc trang (UTDTT) giai doan IV tai Bénh vién Dai hoc
Y Ha Nc}i. Poi tugng, phuong phap: Nghién cru mo
td hoi clru trén 144 bénh nhan UTDTT di can dugc xac
dinh tinh trang dot bién gen, dudc thuc hién tir thang
6/2023 dén thang 6/2025. K&t qua: Tudi trung binh
la 59.1+13.5. Ty |é d6t bién gen KRAS la 39.6%,
NRAS a3 2.1%, va BRAF la 3.5%. DOt bi€én KRAS co
m&i lién quan co y nghia thdng ké vai giam
hemoglobin trudc diéu tri, u nguyén phat tai dai trang
pha| nong do CEA huyet thanh cao (>20 ng/ml), di
can xuang, va di can >5 0. Khong co mdi lién quan cd
y nghia thong ké g|u‘a KRAS véi cac déc diém khac.
Khong ghi nhan mai lién quan glu’a dot blen NRAS va
BRAF v&i cac dic diém 1am sang hay can lam sang
khac. Két luan: Nghién clitu da xac dinh ty 1€ dot bién
KRAS, NRAS, BRAF va mdi lién quan co y nghia théng
ké glLra doét bién KRAS vdi mét so yeu t0. Nhitng phat
hién nay cing 6 tam quan trong cua xét nghiém gen
trong ca thé hda diéu tri bénh nhan UTDTT di cén.
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SUMMARY

CLINICAL CHARACTERISTICS AND
MUTATION STATUS OF KRAS, NRAS, BRAF
GENES IN STAGE IV COLORECTAL CANCER

PATIENTS AT HANOI MEDICAL

UNIVERSITY HOSPITAL

Objectives: To describe the clinical, subclinical
characteristics and the mutation status of KRAS,
NRAS, and BRAF genes, and some related factors in
stage IV colorectal cancer patients at Hanoi Medical
University Hospital. Subjects and Methods: A
descriptive retrospective study was conducted on 144
metastatic colorectal cancer patients with determined
gene mutation status, carried out from June 2023 to
June 2025. Results: The average age was 59.1+£13.5
years. The mutation rates were 39.6% for KRAS,
2.1% for NRAS, and 3.5% for BRAF. KRAS mutation
was significantly associated with decreased pre-
treatment hemoglobin, primary tumor in the right
colon, high serum CEA levels (>20 ng/ml), bone
metastasis, and >5 metastatic sites. No statistically
significant correlation was found between KRAS
mutation and other characteristics. No association was
observed between NRAS and BRAF mutations and
other clinical or paraclinical characteristics.
Conclusion: The study determined the mutation
rates of KRAS, NRAS, BRAF and found a statistically
significant correlation between KRAS mutation and
several factors. These findings reinforce the
importance of genetic testing in personalized

133



