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BANG PHUONG PHAP TOT TAI BENH VIEN PHU SAN TRUNG UONG
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TOM TAT

Son tléu Ia mot ganh ndng tam ly lam glam cha’t
lugng cudc song, gay r0| loan S|nh hoat hang ngay cta
ngu‘d| bénh. Diéu tri son tiéu gang stic bang phudng
phap TOT cho den nay da trd thanh Iua chon dau tlen
trong dleu tri sén ti€u gang su‘c VI dé thuc hién, it xam
nhap, cd thé dleu chlnh va c6 hiéu qua cao. Muc
tiéu: banh g|a hleu qua cla phau thuat TOT trong
diéu tri sén tiéu gdng stic & phu nif tai bénh vién Phu
san Trung udng. Poi tugng va phu‘dng phap
nghién ctru: St dung thiét k€ nghién ciru hoi ciu
trén 92 bénh nhan tu 1/2022 den 31/12/2023 dugc
phau thuat tai Bénh vién Phy san Trung ucng. Két
qua: Tudi trung, binh clia bénh nhan trong nghién ciu
la 54,6+9,6 tudi. BMI trung binh & nhom doi tugng
nghlen Cu’u ld 22,7+2,1. Bénh nhan mac sén tiéu
khong gdng suic mirc do trung binh véi 83,7%. Thdi
gian phau thuat trung binh 1a 40,3+14, 3 phut Ty 1€
thanh céng cua phau thuat la 94, 6% Tong ] nhufng
trudng hdp con sén tiéu sau khi ho hodc gang sirc sau
12 thang theo dbi la 5, trong dd co6 2 trudng hop van
con cam giac budn tidu. K&t luan: Diéu tri phau thuat
bang phu‘dng phap TOT la perdng phap h|eu qua doi
véi cac bénh nhan dugc chan doéan sén tiéu gang siic
vdi ty |é bién chirng thap

Tu’ khoa: TOT, son tiéu gang siic, phau thuat,
Bénh vién Phu san Trung ugng.
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INCONTINENCE SURGICAL MANAGEMENT
BY TOT METHOD AT THE NATIONAL

HOSPITAL OF OBSTETRICS AND GYNECOLOGY

Urinary incontinence is a psychological burden
that reduces the quality of life and disrupts the daily
activities of patients. Treatment of stress urinary
incontinence by TOT has become the first choice in
the treatment of stress urinary incontinence because it
is easy to perform, less invasive, adjustable and highly
effective. Objective: To evaluate the effectiveness of
TOT surgery in the treatment of stress urinary
incontinence in women at the National hospital of
Obstetrics and Gynecology. Methodology: Using a
retrospective study design on 92 patients from
January 2022 to December 31, 2023, who underwent
surgery at the Central Obstetrics Hospital. Results:
The average age of patients in the study was
54.6+9.6 years old. The average BMI in the study
group was 22.7+2.1. Patients with moderate stress
urinary incontinence accounted for 83.7%. The mean
surgical time was 40.3+14.3 minutes. The surgical
success rate was 94.6%. The total number of cases
with urinary incontinence after coughing or straining
after 12 months of follow-up was 5, of which 2 cases
stil had the feeling of needing to urinate.
Conclusion: Surgical treatment by TOT is an effective
method for patients diagnosed with stress urinary
incontinence with a low complication rate.

Keywords: TOT, Urinary incontinence, surgery,
National hospital of Obstetrics and Gynecology.

I. DAT VAN DE

Ti€u khéng tu' cht do cdng thang (SUI) dudgc
Hiép hdi Kiém soat Tiéu tién Qudc t&€ (ICS) dinh
nghia la tinh trang mat nudc ti€u khdng tu chu
trong qua trinh gang slic vé thé chét, chdng han
nhu khi ho, hat hai, cudi hodc chay.! Sén tiéu la
mot ganh nang tam ly lam giam chat lugng cudc
song, gay r6i loan sinh hoat hang ngay cua
ngudi bénh. Phu nif bi s6n ti€u cam thay giam tu
tin vao ban than, mét mai, xau hd, réi loan gidc
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ngd, khong mudn hoa nhap vao cac hoat dong
cdng doéng. S6n tiéu nir chiém ty 1€ 35% trong
cac bénh man tinh, so vGi dai dudng 10%, tang
huyét dp 21%.2 Sén ti€u do géng sic chiém ty &
49% trong téng s& bénh nhan nit son ti€u, bénh
xay ra khi tdng &p luc trong 6 bung nhu ho,
cudi, hat hai, lam viéc nang... Ky thuat TOT bdi
De Lorme ndm 2001 da cé nhiing thay d6i dot
ngot trong trong chién lugc diéu tri son tiéu
gang stic, cho dén nay da trg thanh lua chon
dau tién trong diéu tri sén ti€u gang sic vi dé
thuc hién, it xdm nhap, cd thé diéu chinh va cé
hiéu qua cao. ! Tai Viét Nam, phau thuat diéu tri
son tiéu gang sic bang phau thuat TOT (trans
obturator tape) da dat dugc nhiéu két qua rat
kha quan trong thdi gian gan day, dé tiép tuc cai
tién va néng cao chat lugng diéu tri chung toi
nghién cru dé tai nay véi muc dich danh g|a
hiéu qua cla phau thuat TOT trong diéu tri s6n
ti€u gang siic & phu ni tai bénh vién Phu san
Trung ucong.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Poi turgng nghién clru: Nhitng bénh nhan
dugc chan doan son ti€u khdng tu chd va dugc
phau thuat TOT tai bénh vién Phu san Trung
Uang tir 1/2022- 31/12/2023.

Tiéu chuén chon bénh:

e Tat ca cac bénh nhan dd dugc chan doan
STKGS, diéu tri phau thuat TOT va theo doi sau
m& tai bénh vién Phu san Trung Ucong c6 day du
ho6 sa bénh an.

e Cac bénh nhan dugc chidn doan soén tiéu
gang surc.

e Bénh nhan dong y hgp tac nghién clu,
doéng y phau thuat va cd diéu kién theo ddi sau
phau thuat.

« DU stic khde chiu dung cudc phau thuat.

Tiéu chuan loai trur:

» Bénh nhan khéng dudc chan doén la STGS
(Nerng bénh nhan nay do nhitng bénh ly khac
gay tiéu khong kiém soat nhu BQ hdn loan than
kinh, tiéu gap...).

e Bénh nhan cé kém theo tiéu khé (thé hién
trén 1dm sang, nudc ti€u ton luu sau ti€u >
100ml va qua niéu déng hoc cho thay: kha nang
téng xuat bang quang kém).

e Ngoai ra nhu‘ng n{r bénh nhan STKGS cé
kém theo cac yéu td cd thé anh hudng dén két
qua phau thuat nhu:

+ Sa sinh duc nang.

+ Sau sanh trong vong 12 thang.

+ Dbang dung thudc cé anh hudng dén chirc
nang bang quang.

+ Dang diéu tri bang xa tri viing chau.
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+ MG réng bang quang bang rudt, cd that
nhan tao.

+ C6 phiu thuat - vung chau gan day.

+ C6 tién str nhiém triing viing chau ning.

+ Bénh nhan cé nhitng bénh ly di kém,
khéng thé thuc hién dugc phau thuat: bénh tim
mach, phdi, réi loan ddng mau... (BN chéng chi
dinh PT).

Thiét ké nghién ciru: Thiét ké nghién ciru
h6i clu.

Thoi gian va dia di€m: Nghién clu dugc
thuc hién tai Bénh vién Phu san Trung Uong, tir
thang 1/2024 dén thang 12/2024.

Panh gia két qua sau phau thuat:

e Trong loat nghién clru nay, bénh nhan
dugc theo dGi va danh gia két qua phau thuat
sau 1 thang, 6 thang va 1 nam.

e Thanh cong: BN dugc xem la thanh cong khi
chdm ddt hoan toan tinh trang STKGS sau mé.

e That bai: BN xem la that bai khi LS con
STKGS du it/nhiéu.

Thu thap s0 liéu va xtr ly so liéu: Nghién
cltu nay dung phan mém théng k& SPSS 18.0 dé
quan ly, tinh toan, xr ly cac dir liéu théng ké.
Cac kiém dinh thdng ké: Dung kiém dinh chinh
xac Fisher, H6i qui tuyén tinh va kiém dinh t.

Van dé dao dic trong nghién ciru:
Nghién cltu nay da dugc Hoi dong khoa hoc va
Dao durc trong nghién clru y sinh hoc TruGng Dai
hoc Y Ha NGi va BV Phu San trung ugng. Bénh
nhan dugdc chon vao nghién c(fu hoan toan tu
nguyén tham gia sau khi da dugc cung cap day
dua thong tin nghién cu.

1. KET QUA NGHIEN cUU
Bang 1: Pac diém chung cua déi tuong

nghién cuu
Pac diém chung | S8 BN (n) | Ty Ié (%)
Nhém tudi
<40 tuoi 10 10,9
41-50 tudi 18 19,6
51-60 tudi 38 41,3
>61 tuoi 26 28,2
Tuoi trung binh 54,6+9,6 (35-77)
DPia du
Thanh thi 75 81,5
Nong thon 17 18,5
BMI

<185 1 1,1
18,5-22,9 53 57,6
=23 38 41,3

Trung binh 22,7+2,1 (17,9-29,8)

Tudi trung binh clia bénh nhan trong nghién
cuu la 54,6+9,6 tudi trong do tré nhdt Ia 35 tudi
va gia nhat la 77 tudi. Nhom tudi tir 51-60 chiém
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ty 1€ 16n nhat v&i 41,3% it nhat la nhom dudi 40
tudi (10,9%). BMI trung binh & nhém ddi tugng
nghién cru la 22,7+2,1 thap nhat la 17,9 va cao
nhat la 29,8. BMI trén 23 chiém ty |é tudng doi
I6n véi 41,3%.

Bang 2: D6 ndng cua STKGS

Mirc do SO lugng (n) | Tilé (%)
Nhe 9 9,8
Trung binh 77 83,7
Nang 6 6,5
Téng 92

Phan 16n bénh nhdn mac sén tiéu khéng
gang sic ¢ mic do trung binh vdi 83,7%, nhe
chiém ty & 9,8% va nang chiém ty 1€ 6,5%.

Bang 3: Cic dic diém khéc

Cac dic diém Trung binh|Min [Max
Thdi gian PT (phat) | 40,3+14,3 | 20 | 110
Thdi gian trung tién (gi¢)| 17,4+3,5 | 10 | 25
Thai gian tiéu tién (gi¢) | 25,5+3,5 | 1 | 28

Thdi gian phau thuat trung binh a3
40,3+14,3 phut. Thdi gian trung tién trung binh
la 17,4+3,5 gid. Thaoi gian tiéu tién trung binh la
25,5+3,5 gid. B

Bang 4: Két qua phau thuit

Két qua phau thuat|So6 lugng (n)| Ti Ié (%)
Thanh cong 87 94,5
That bai 5 55
Chay mau 1 1,1
Khong cai thién 4 4,4
Tong 92

Ty |é thanh cong clia phau thuat la 94,6%
va that bai la 5,4% (5 ca), trong do6 cd 1 trudng
hgp chay mau va 4 trudng hgp khdng cai thién
sau phau thuat chiém 4,4%.

Bang 5: Muc dé hai long cua nguoi

bénh sau phdu thuat
Hai long SO lugng (n) | Tilé (%)
Co 88 95,6
Khdng 4 44
Tong s6 92 100

Mrc d6 hai long clia phau thuat la 95,6%. Chi
6 4,4% chua hai long do két qua phau thuat
khéng nhu'y va gap phai tai bi€n sau phau thuat.

Badng 6: Két qua theo dbi sau 1, 6 va 12 thang

Theo doi 12 thang sau mo |
Cam giac bubn ti€u 2
Khi ho hay gang suc c6 bi 5
son tiéu
T6ng s6 5

Téng s6 nhitng trudng hop con sén tiéu sau
khi ho hodc gang stic sau 12 thang theo ddi la 5,
trong do co 2 trudng hgp van con cam giac budn
ti€u. Pay 1a nhitng trudng hgp that bai diéu tri.

IV. BAN LUAN

Pac diém chung cia bénh nhan. Trong
nghién clu clia ching toi dd tudi trung binh la
54,6+9,6 tudi, thdp nhat 1a 35 tudi, cao nhat la
77 tudi (bang 1). Tudi trung binh cia nghién clu
nay tuong dong vdi cac nghién clu trong va
ngoai nudc. L&a tudi gép nhiu nhat 1a trén 50
tudi chiém ty 1& 18n, phu hdp véi nghién ciu cla
Charette M va Cannarella R.3# Cac tac gia trudc
dd déu dodng thuén ty 1& son tiéu tdng 1én theo
tudi, tlrc 1a tubi cang cao thi ty 1& mac bénh cang
tdng. Day la ly do ma sén ti€éu gang sic la cén
bénh phd bién & ngudi phu nit cao tudi. Khdng
nén coi son tiéu Ia binh thudng & ngudi cd tudi
cho du do su thay d6i & bang quang, céc t6 chic
trong ti€u khung, suy yéu cac day chang ving
tdng sinh mén & bénh nhan 16n tuGi gép phan
lam xudt hién bénh. Nhiéu ngudi dac biét la
ngudi cao tudi cho rang soén tiéu la “hé qua tat
yéu” clia tudi gia va khéng phai la bénh can diéu
tri. Diéu nay dan tdi tdm ly cam chiu va khong di
kham bénh. M&t khac, tdm ly xdu hg, thiéu hi€u
biét vé bénh va quan trong nhat la triéu ching
son ti€u chi rdt nhe nhang va tién trién am tham
nén cang de bd sét khi kham dinh ky.

Vé chi s cd thé (BMI), nhém nghién cliu c6
cac doi tugng <18,5 chi€ém 1,1%, binh thudng
(57,6%), béo (41,3%). KEt qua nay khac vai két
qua ctia mot s6 nghién clru da chi ra cd6 mai lién
quan gitfa chi s8 cd thé va BMI.5 Nghién c(tu trén
thé gigi da chiing minh dugc thira can béo phi
lam tdng nguy cd son tiéu gang siic do tdng ap
luc & bung, suy yéu co san chdy va réi loan chirc
ndng bang quang.? Viéc gidam cin cd thé cai
thién dudc tinh trang son ti€u. Nghién cu can
thiép cho thay giam tUr 5-10% trong lugng co
thé cd thé lam gidm dang ké tan suét va mdc do
ndng cla soén tiéu (47% s6 lan son tiéu trong 1
tuan).® Vay viéc day manh cdng tac thong tin
truyén truyén gido duc trong cong dong vé cac
yéu t& lién quan dén sbn ti€u nhu thira can, tdo
bdn, lao ddng ndng dé chi em c6 ché d6 &n
udng, sinh hoat hgp ly cling la mét trong nhiing
bién phap phong bénh sén tiéu.

Mirc dd sén ti€u. Theo két qua nghién cliu
cla chuing téi (bang 2) phan 16n bénh nhan mac
son ti€u khdng gang siic 8 mirc dd trung binh
vGi 83,7%, nhe chi€ém ty 1€ 9,8% va nang chi€ém
ty 1& 6,5%. Ty 1& mic dd son ti€u cd thé khac
nhau & nhiéu nghién ctu tuy nhiém diém chung
cé th& nhan ra rang son ti€u ¢ mdc dd trung
binh ludn chiém ty 1& cao.” S6n ti€u mét thdi
gian, tién bac cho viéc thay, gat quan ao, sU
dung bang vé sinh thudng xuyén.., mat tap
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trung vao cong viéc cling nhu khong thoai mai
vé tam ly la nhitng anh hudng khong nho déi véi
cudc s6ng clia ngudi mac ching son tiéu. Co thé
do chi bi sén ti€u mdc dd nhe va trung binh nén
bénh nhan trong nghién cltu cla ching toi co
thdGi gian chiu dung bénh dai khong di kham va
diéu tri bénh.

Thai gian phau thuat. Thoi gian phau
thuat trung binh cla chung téi la 40,3+14,3
phut, thai gian phau thudt ngdn nhéat [a 20 phut,
thdi gian phau thuat dai nhat la 110 phat (bang
3). Thoi gian phau thuat trong nghlen cfru cla
ching t6i tuong duong véi nghién clu khac.®
Phau thudt TOT 1a mét ky thudt méi dugc ap
dung tai Bénh vién cua ching tdi nén nhitng ca
mo dau tién, cac phau thuat vién thuc hién rat
can than, tir tr dudi su hudng dan cla cac
chuyén gia trong va ngoai nudc nén thdi gian
phau thuat kéo dai.

Két qua va bién chu‘ng sau phau thuat.
Ty |é thanh cong chiém da s6 v&i 94,5%. Ty lé
that bai chiém 5,5%. Trong s6 nhCrng truGng
hgp that bai, cd 1 trudng hgp bién chiing sém la
chay mau trong mé va 4 trudng hop khdng cai
thién tinh trang son ti€u (bién ching mudn). Ty
Ié thanh c6ng clia phau thuat trong nghién ciu
nay tuong duong véi cac nghién clru khac trén
thé gidi giao dong tir 80%-97%.2%3 Bi€n chu‘ng
cla phau thuat TOT rat thdp, nhiéu nghién clru
trén thé gidi ghi nhan nhirng bién chdng nhu
thing bang quang, thing am dao, chay mau
giao dong tir 1% dén 4,7%.° Mdc du TOT dugc
coi la an toan hon so véi phuong phap TVT
(Tension-free Vaginal Tape) do tranh dudng di
sau xugng mu, nhung van cé nhiing rui ro, dac
biét lién quan dén vi tri dudng ham xuyén qua
co khép dui va vung 10 bit. Cac bién chirng s6m
nhu dau vung dui, tu mau, hoac nhiém trung
thudng nhe va diéu tri bao ton. Tuy nhién, néu
khdng phat hién va xu tri kip thdi, cd thé dé lai
di chi’ng kéo dai, anh hudng dén sinh hoat
ngudi bénh.

Hai long ngudi bénh. Danh gid mdc do hai
long clia bénh nhan sau mé, ty 1& ngudi bénh hai
long chiém tdi 95,6%, cd 4 bénh nhan chua hai
lbng do tai bién sau mé va tinh trang khéng
dudgc cai thién. Két qua cla ching t6i cao hon so
v6i nghién clru khac.1® Su' khac biét nay cd thé
do s6 lugng bénh nhan & cac nghién clu trén
thé gidi khong nhiéu nhu trong nghién clru cla
chdng t6i. Nhiéu nghién cfu ghi nhan ty Ié hai
long sau TOT dat 80-90%, dac biét & cac bénh
nhan dugc chon loc dung chi dinh (khong kem
tang hoat bang quang). Ngugi bénh thutng bao
céo cai thién rd rét trong tan suét sén tiéu va s6
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[an thay bang vé sinh, miic d6 lo au khi tham gia
sinh hoat xa hdi, chat lugng gidc nga, hoat dong
thé chét va tinh duc.

Két qua theo ddi sau mé. Sau khi ra vién
1 thang 100% cac bénh nhan dugc hen da quay
lai d€ khdm va danh gid hiéu qua cua phau
thuat. Két qua ghi nhan bénh nhan cé cam giac
budn ti€u va sén tiéu gang sic gidm dan theo
thdi gian. Tong s6 cd tt ca 5 bénh nhan. Nghién
cltu cua ching t6i theo d6i bénh nhan dén 12
thang sau phau thuét, day la thai gian theo doi
bénh nhan tucgng d6i dai so vdi da s6 nghién clu
trén thé gidi.
V. KET LUAN

Phau thuat TOT la mot lua chon hiéu qua va
an toan trong diéu tri sén tiéu do gang stic, véi
ty 1€ thanh cong cao va muiic d6 hoi phuc nhanh.
Tuy nhién, dé dat dugc két qua t6i uu sau md,
can chu trong dén chon loc bénh nhan dung chi
dinh, ky thudt md chudn xac va theo ddi bién
chitng sau mé. Viéc danh gid hiéu qua diéu tri
can dua khong chi vao su cai thién triéu chirng
ma con trén chat lugng sbng, chirc ndng tiéu
tién va su hai long dai han clia nguGi bénh.
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DAC PIEM LAM SANG, CAN LAM SANG VIEM PHOI LIEN QUAN PEN
VIRUS HO'P BAO HO HAP TAI BENH VIEN NHI TRUNG UONG

Nguyén Thi Phwong!2, L& DPitc Quang!, Pham Thu Nga!

TOM TAT

Virus hdp bao ho hap la mot trong nerng nguyen
nhdn hang dau gay viém ph0| G tré nho. Benh dlen
bién nhanh, véi nguy cg suy ho hap nang, vi vay can
toi uu trong chan doan sdm va can thlep klp thdl
Muc tleu Mo ta dac diém 1am sang, can lam sang
clia tré mac viém ph0| lién quan den virus hgp bao ho
hap tai Trung tdm HO6 hap Bénh vién Nhi Trung ugng
nam 2024-2025. Doi tugng nghlen clru: 277 tré tu‘
1 thang — dudi 16 tudi dugc chan doan viém ph0| co
li€n quan dén virus hgp bdo hod hap tai Trung tam ho
hap - Bénh vién Nhi Trung udng tir 01/10/2024 dén
30/06/2025 Phu’dng phap nghlen cu‘u MO ta cat
ngang tién clru. K&t qua: Ty |é tré nam mac bénh cao
hon nit (nam/nir = 1,4/1), chu yéu thudc nhém tudi
2-12 thang (82,0%). Thai gian trung vi tur khi khdi
phat triéu chiing dén khi nhap vién la 3 ngay. Co
21,3% tré dugc phan loai V|em phoi nang Triéu
chu‘ng co nang thuding gdp gdm: chay mdii (98,6%),
ho (92,8%) va kho kheé (82,3%). Cac dau hiéu lam
sang phd bién Ia thé nhanh (75,1%), rut I5m Iong
nguc, (62,8%) va sot (34 3%). Khdm phéi cho thay
ran am (83,8%) va ran rit (65,0%) la hai trleu chirng
noi bat. Xét nghlem ghi nhan tang bach cau & 32,9%
va tdng CRP & 39% trudng hdp. Hinh anh X-quang
thudng gdp la tdng dam cac nhanh phé& quan (87,4%)
va n6t md lan téa hai bén (53,8%). Khoang 1/3 bénh
nhan ¢ nuoi cay dich ty hau ducng tinh, trong dé H.
influenzae 13 tac nhan dong nhiém pho bién nhat
(19,9%). Két Iuan Viém ph0| li€n quan virus hgp bao
hé h3p chu yéu & nhédm tudi 2-12 thang, véi 21,3%
cac tru’dng hgp viém ph0| ndng. Khoang 1/3 s6 benh
nhan cé dong nhiém vi khuan - virus, trong d6 H.
influenzae 1a vi khudn thudng gép nhét.
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SUMMARY

CLINICAL AND PARACLINICAL FEATURES
OF RESPIRATORY SYNCYTIAL VIRUS-
RELATED PNEUMONIA AT THE NATIONAL

CHILDREN'S HOSPITAL

Respiratory syncytial virus is one of the leading
causes of pneumonia in young children. The disease
often progresses rapidly and may result in severe
respiratory failure, highlighting the importance of early
diagnosis and timely intervention. Objective: To
describe the clinical and paraclinical characteristics of
children with RSV-associated pneumonia at the
Respiratory Center, Vietnam National Children’s
Hospital, during 2024-2025. Subjects: A total of 277
children aged from 1 month to under 16 years
diagnosed with RSV-associated pneumonia were
enrolled at the Respiratory Center, Vietham National
Children’s Hospital, from October 1, 2024, to June 30,
2025. Methods: A prospective cross-sectional
descriptive study. Results: The male-to-female ratio
was 1.4:1. The majority of cases (82.0%) were in the
2-12-month age group. The median duration from
symptom onset to hospital admission was 3 days.
Severe pneumonia was diagnosed in 21.3% of
patients. Common presenting symptoms included
rhinorrhea (98.6%), cough (92.8%), and wheezing

(82.3%). Frequent clinical signs were tachypnea
(75.1%), chest indrawing (62.8%), and fever
(34.3%). Auscultatory findings included crackles

(83.8%) and wheezing (65.0%). Leukocytosis and
elevated C-reactive protein (CRP) were observed in
32.9% and 39.0% of cases, respectively. Chest X-ray
findings commonly showed peribronchial thickening
(87.4%) and bilateral diffuse opacities (53.8%).
Positive nasopharyngeal culture was detected in one-
third of patients, with Haemophilus influenzae being
the most frequently identified co-infecting bacterium
(19.9%). Conclusion: RSV-associated pneumonia
predominantly affects children aged 2-12 months,
with 21.3% presenting as severe pneumonia. Bacterial
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