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nhém cdé mic loc cau than = 60 mil/ph/1.73
m? (OR = 3.30; 95%Cl: 1.50- 7.26; p = 0.003).
Ngudi bénh thiéu mau cé nguy cd tén thuang van
tim cao gap 4.45 lan so vd@i khéng thi€u mau (OR
= 4.451; 95%Cl = 1.893 — 10.467; p = 0.001).

V. KET LUAN

Nghién cru trén 200 ngudi bénh viém than
lupus cho th&y: tudi, gidi tinh, mdc d6 hoat ddng
bénh SLEDAI, hoi chiing than hu khéng cd su
khac biét & nhdom cd tén thuong van tim va
khdng cé ton thuong van tim. Trong khi dd,
gidm muec loc cau than va tinh trang thi€u mau
6 lién quan ¢ y nghia théng ké véi tdn thucng
van tim.
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TOM TAT.

U x3 t&r cung la khdi u lanh t|nh phG bién nhét
clia dudng sinh duc nit, c6 th€ gay rong kinh, dau
ving chau thleu mau va anh hu’dng dén kha ndng
sinh san. Nhu cau bao ton kha nang sinh san da thdc
day su phat trién cua cac ky thuét it xam 14n, trong dé
dét vi séng (Microwave Ablation - MWA) Ia mot lua
chon day hira hen. Ching t6i bao cao trudng hdp nr
35 tudi, PARA 2002, dudc chan doan u xd tor cung
thanh trudc kich thu’dc 40x32x42 mm va diéu tri
thanh céng bing MWA qua da duGi hudng dan siéu
am, khong bién ching. Sau 5 thang, bénh nhan mang
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thai tu nhién, thai ky dién tién thuan Igi va sinh
thudng bé ga| khoe manh nang 3100 g. Két qua nay
phu hdp véi cac nghlen cru quoc té, cho thdy MWA co
thé mang lai hiéu qua diéu tri, bao ton kha nang sinh
san va an toan san khoa cao. Tir khod: U xg tir cung,
DGt soéng vi ba, Dot séng vi ba u xd tir cung.

SUMMARY
NATURAL PREGNANCY AFTER
PERCUTANEOUS MICROWAVE ABLATION
OF UTERINE FIBROIDS AT THE

AGRICULTURE HOSPITAL

Uterine fibroids are the most common benign
tumors of the female genital tract and may cause
menorrhagia, pelvic pain, anemia, and impaired
fertility. The need for fertility preservation has driven
the development of minimally invasive techniques,
among which microwave ablation (MWA) is a
promising option. We report the case of a 35-year-old
woman (PARA 2002) diagnosed with an anterior wall
uterine fibroid measuring 40 x 32 x 42 mm,
successfully treated with percutaneous MWA under
ultrasound guidance without complications. Five
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months  post-procedure, the patient conceived
naturally, experienced an uneventful pregnancy, and
delivered a healthy female infant weighing 3,100 g via
spontaneous vaginal delivery. This outcome is
consistent with international studies, suggesting that
MWA can provide effective treatment while preserving
fertility and ensuring favorable obstetric safety.

Keywords: Uterine fibroid, Microwave ablation,
Microwave ablation of uterine fibroid.

1. DAT VAN PE

U x0 tir cung la nhitng khéi u lanh tinh phd
bién nhat cla dudng sinh duc nit, thong ké cho
thdy ching xudt hién & han 70% phu ni khi bat
dau man kinh. Ngudi ta udc tinh rdng ching cé
bi€u hién 1dm sang rd rang 6 25% phu nif trong
dod tudi sinh san va gdy ra cac triéu ching dua
nghiém trong & khoang 25% phu nif mac u xo tir
cung can phai diéu tri [1]. Cac khdi u nay cd thé
gdy ra nhiéu triéu chig dang k&, bao gém chay
mau tr cung bat thudng (rong kinh, cudng kinh)
dan dén thi€éu mau, dau vung chau, cdm giac
chén ép, va dac biét la anh hudng dén kha nang
sinh san. U xd dugc xac dinh la nguyén nhan
duy nhat gay vo sinh 8 3% bénh nhan va gop
phan vao tinh trang v6 sinh & 5-10% trudng hdp
khac, dong thGi chiu trach nhiém cho 7% cac
truGng hop say thai lién ti€p [1, 2]. Trong boi
canh mong muoén bao tén kha nang sinh san
ngay cang tang, thi cac ky thudt nhu tdc mach u
X3 tor cung (Uterine Fibroid Embolization -
UFE/UAE), dot song cao tan (Radiofrequency
Ablation - RFA), siéu am hoi tu cudng dé cao
(High-Intensity Focused Ultrasound - HIFU) va
dot vi séng vi (Microwave Ablation - MWA) dang
nGi 18n nhu nhitng lua chon thay thé day hira
hen [3]. Sau day chdng toi trinh bay ca Iam sang
mang thai tu’ nhién sau khi diéu tri u xd t cung
bang ddt vi sbng MWA.

Il. CA LAM SANG

Bénh nhan nif, 35 tudi, PARA 2002, tién si
khoé manh, di kham thang 6 nam 2024 vi rong
kinh kém dau bung am i ving ha vi. Bénh nhéan
dudgc dugc chdn dodn mac u xd tr cung & thanh
trudc kich thudc khoang 40x32x42mm qua siéu
am va céng hudng tir. Sau day bénh nhan dugc
diéu tri bang d6t u xo tir cung qua da bang vi
song (Microwave Ablation - MWA) dudi hudéng
dan siéu 4m (kim dét 16G-small), thay déi lat cat
dé dam bao dién dét tSi uu, bao tén cao lanh.
Tha thudt dién ra thuan Igi, khong cé bién
chirng. Sau tha thuat 3 ngay, xuat hién ra cac
doan mo bi dao thai, bénh nhan dugc chup lai
cong hudng tir cho thdy khdi u xo giam kich
thudc va tinh trang bénh nhdn 8n dinh. Tinh

trang dao thai cac doan mo ra khdi am dao két
thic sau 5 ngay. Thang 11 nam 2024 bénh nhan
¢ thai tu' nhién, thai ky dn dinh. Cudi thang 7
nam 2025, bénh nhan sinh thuGng mot bé gai
nang 3100 gram, khée manh. Siéu am sau sinh,
t&r cung cho thay t&r cung cé kich thudc binh
thudng, am cd dong nhat, khong cé bat thudng
nao dugc ghi nhan.

Hinh 1
a) hinh anh khéi u x¢ t&r cung trudc diéu tri
G thanh trudc trén cong hudng tir. b) hinh anh
khGi u xo tir cung gidm kich thudc sau diéu tri 3
ngay. c) hinh anh thai 9 tuan tudi trong buéng tir
cung cua bénh nhan sau diéu tri dot u xd tor
cung bdng vi séng.

I1l. BAN LUAN

U xd tUf cung hay u cg trén tir cung la khoi u
o tron lanh tinh phé bién nhat & phu nif, bénh
cd thé khéng triéu chiing hodc gdy ra cac biéu
hién nhu chdy mau kinh nhiéu (dan dén thiéu
mau, mét moi, dau bung kinh), dau vung chau,
bung phinh, dau khi giao hdp, rdi loan tiéu tién
hodc dai tién, va anh hudng dén kha nang sinh
san. Khoang 25% phu ni trong dd tudi sinh san
c6 biéu hién Idm sang, trong d6 mét phan can
can thiép diéu tri. Mdc du nhiéu nghién cliru vé
dich té hoc clia u x@ t&r cung da dugc cong bo,
cac bado cdo vé ty 1& mac va ty & luu hanh cla u
X0 tUr cung rat khac nhau tuy thudc vao phudng
phap chan doan va dan s dudc nghién cliu, udc
tinh vé ty 1é mac u xo tr cung dao dong tur 5,4%
dén 77% phu ni¥ trong dd tudi sinh san. U xo tir
cung cling la nguyén nhan hang dau gay nhap
vién vi bénh ly phu khoa va la chi dinh cat t&
cung thuGng gap nhat tai Hoa Ky. Ty |é thuc su
cla bénh cé thé bi danh gid thdp do nhiéu
trudng hgp khong dugc phat hién [1, 2]. Theo
nghién c(ru cua Victoria E Rey va cOng su' nam
2022 trén 226 bénh nhan, tudi trung binh khi
dugc chan doan u xo tir cung & 37,4 tudi, d6i
vGi ca lam sang cla chung t6i, bénh nhan 35
tudi, d3 mang thai va sinh con 2 [an, vao vién vi
rong kinh kém dau bung am i vung ha vi. Day la
cac triéu chirng thudng gap & phu nit khi cé cac
van dé vé tr cung va phan phu, bdi vay can phoi
hgp Vi cac phudng tién chadn doan hinh anh
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khdc d€ chan doan. Khoang 15-30% phu nit
dudc chan doadn u xd tir cung bang siéu dm cd
triéu ching v&i chay mau kinh nguyét nhiéu,
thi€u mau, khé chiu vung chdu, that bai lam t&
hodc say thai lién ti€p [4].

Vé diéu tri, trudc nhu cau bao ton kha nang
sinh san ngay cang cao, cac ky thuat it xam Ian
nhu tdc mach u xd t& cung (Uterine Fibroid
Embolization — UFE/UAE), dot sdéng cao tan
(Radiofrequency Ablation — RFA), siéu am hdi tu
cudng d6 cao (High-Intensity = Focused
Ultrasound — HIFU) va d6t vi song (Microwave
Ablation — MWA) dang ndi 1én nhu nhitng
phuong phap thay thé day h’a hen [3]. Trong
dd dét u xo bang vi séng (MWA) ndi bat nhu
mot phuong phap diéu tri u xg tif cung it xam
I&n va hiéu qua cao. So vdi cac ky thuat khac
nhu HIFU va UAE, MWA c6 nhiéu uu diém vugt
tréi. Cu thé, phudng phap nay giup rit ngan
dang ké thdi gian diéu tri va phuc hdi, vdi hau
hét bénh nhan cd thé xuét vién ngay trong ngay.
MWA tao ra nhiét do cao han va pha hay khéi u
nhanh chéng, mang lai két qua diéu tri dang tin
cdy va giam thi€u nhu cau can thiép b8 sung.
Hon nita, MWA cd tinh an toan cao, it gay dau
sau phau thuat, khong yéu cau chup MRI nhiéu
[an gady ton kém, va dac biét khdng anh hudng
tiéu cuc dén du trlt budng triing, lam cho no trd
thanh lua chon ly tudng cho nhitng phu nit
mong muo6n bao ton kha nang sinh san [5, 6].
Trong nghién clru clia Marie Beermann va cong
su' ndm 2022, két qua tir nghién clru theo doi dai
han cho thay hiéu qua duy tri cia phuang phap,
khi phan 18n bénh nhan (82%) van ghi nhan cai
thién triéu chirng dén 3 nam sau diéu tri. Dang
cht y, phan I6n nhan xg ti€p tuc co nho theo
th&i gian, v8i mdc gidm thé tich trung binh dat
77%. Diéu nay gdi y rang tac dong nhiét ctia dét
vi séng c6 thé kéo dai va tiép tuc gy thoai trién
ton thuong sau giai doan can thiép ban dau. Tuy
nhién, mic do dap ng khong dong nhat gilra
cac nhdm ddc diém hinh anh. Cu thé, nhiing
nhan x& co tugi mau thap trén MRI trugc diéu tri
cho thay kha ndng co nho han ché hon so vdi
nhém co6 tudi mau tot, va su khac biét nay cod y
nghia thong ké (p = 0,01). Tudng tu, tin hiéu T2
trén MRI ciing la mot yéu té du bao quan trong:
nhan xc cd tin hiéu T2 dong mic hodc tang
trudc diéu tri thudng dap Ung tét han, vdi mirc
co nhd cao han so vdi nhom it mach mau (p =
0,02). Nhitng phat hién nay nhan manh tam
quan trong cla viéc danh gia dic diém hinh anh
trudc can thiép nhdm du doan hiéu qua diéu tri
va ca thé hda chién lugc lua chon bénh nhén [7].
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DaGi véi trudng hgp bénh nhan cla ching t6i dugc
chan dodn u xo t& cung trén cdng hudng tir va
siéu am, dugc chi dinh can thiép bang dét vi song
MWA, sau thu thudt bénh nhan ddy dugc cac mo
U xG ra ngoai qua dugdng am dao, kich thudc khoi
u co nho ngay sau diéu tri, dac biét bénh nhan cé
thai tu nhién sau can thiép khoang 5 thang, sinh
tu' nhién, thai du tudn can nang 3100gram, kiém
tra bang siéu am khéng con phat hién thay khéi u
XG trén thanh tir cung, diéu nay ciling tuong dong
vGi cac nghién cru trén.

IV. KET LUAN

Ca lam sang nay cung cac nghién clru hién
c6 ho trg rang diéu tri u xo t& cung bang d6t vi
song (MWA) la mot lua chon tién ti€n, an toan
va hiéu qua trong diéu tri u xd ti cung & phu nir
mong mudn bao ton kha ndng sinh san, c6 thé
dan dén mang thai tu’ nhién va chuyén da thanh
cong ma khong gia tdng nguy cd san khoa
nghiém trong. Tuy nhién, can thém nghién ciu
dé€ cing cb dif liéu va dua ra hudng dan 1am
sang chinh xac han.
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CAP MAU BAT THU'ONG PEN NHU MO PHOI BINH THUONG
TU TUAN HOAN HE THONG: NHAN 2 TRUONG HQP KHAM
VA PIEU TRI TAI BENH VIEN PHOI TRUNG UONG

TOM TAT

C8p mau bat thudng dén nhu md phdi binh
thu’dng tUr tuan hoan hé thong la moét di dang mach
hiém gép, dic trung bdi su tudi mau bd sung tur dong
mach he thong dén mot thuy hodc phan thuy ph&i ma
& do cac cdu tric phé€ quan ciing nhu hé dong - tinh
mach hoan toan binh thu‘dng Tinh trang nay thudng
dugc phat hién tinh co do bénh dien bi€n am tham,
khong 0 triéu chiing ro rang hodc chi bi€u hién bang
cac triéu chu‘ng lam sang khéng dic hiéu. Viéc chan
doan s6m va chinh xac dong vai tro quan trong trong
viéc lua chon phucng phap diéu tri phu hgp va phong
nglra cac bién chu’ng, dac biét la ho ra méau va tu
vong. Chung t6i bao cdo hai trudng hop dugc chan
doan va diéu tri tai Bénh vién Phéi Trung uong V@i cac
triéu chimg 1am sang khong dién hinh. Ca hai trudng
hop déu dudc chan doan truGc mé la ph0| biét 1ap,
tuy nhién két qua glal phau bénh sau phau thuat cho
thay nhiéu dac diém phu hdp hdn véi chan doan cap
mau bat thuding den nhu md phéi binh thu‘dng TU do
chung t6i mong mud6n dugc chia sé kinh nghiém clng
cac dong nghlep dé phét hién sm va chan doan chinh
xac nhiing trl_rdng hgp nhu vay, gép phan han ché cac
bi€én chirng va cai thién tién lugng cho nguGi bénh.

Tu khoa: Cap mau bat thudng dén nhu mo ph0|
binh thuGng tur tuan hoan hé thdng khdng phai phéi
biét 1ap, ho ra mau.

SUMMARY

ANOMALOUS SYSTEMIC ARTERIAL SUPPLY
TO NORMAL LUNG (ASANL): REPORT OF
TWO CASES EXAMINED AND TREATED AT

THE NATIONAL LUNG HOSPITAL

Anomalous systemic arterial supply to normal lung
(ASANL) is a rare vascular anomaly, typically
characterized by the presence of an accessory
systemic arterial blood supply to a lobe or segment of
the lung, in which the bronchial structures and
pulmonary arterial-venous systems are completely
normal. This condition is frequently incidentally
discovered due to it typically progresses silently
without symptoms or with non-specific clinical
manifestations. Early and accurate diagnosis is
essential to prevent complications, particularly life-
threatening hemoptysis. We report two cases
examined and managed at the National Lung Hospital,
both of which presented with atypical or absent
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respiratory symptoms. Preoperative diagnoses in both
patients  suggested pulmonary  sequestration;
however, postoperative histological findings revealed
features more consistent with anomalous systemic
arterial supply to normal lung. Through these cases,
we aim to share our experience and promote early
recognition and accurate diagnosis of this condition,
thereby supporting optimal management and
prevention of severe complications.

Keywords: Anomalous systemic arterial supply
to normal lung without sequestration, hemoptysis.

I. DAT VAN DE

C&p mau béat thudng dén nhu mé phéi binh
thuGng tir tuan hoan hé thong la moét di dang
mach hiém gdp, dic trung bdi su' tuGi mau bo
sung tur dong mach hé thong dén maot thuy hodc
phan thuy phdi ma & do cac cu tric phé quan
cling nhu hé dong - tinh mach hoan toan binh
thudng [1]. Tinh trang nay thudng dugc phat
hién tinh c& khi ngudi bénh kiém tra stic khoe
dinh ky hodc kham va diéu tri cac bénh ly khac
khong lién quan dén ho hdp do bénh dién bién
am tham, khong cd triéu chiing rd rang hoac chi
biéu hién bang cac triéu chirng 1dm sang khong
dac hiéu [2 3]. Ty I1&é mac bénh thuc t& hién van
chua rd rang do tinh chat hiém gdp va thiéu cac
nghién clu dich té hoc quy mé 16n [1,4]. Tuy
nhién, nhd su’ phat trién va phd bién cla cac ky
thuat hinh anh do phan giai cao, dac biét la chup
cdt I8p vi tinh mach mau (CT angiography), ngay
cang c6 nhiéu trudng hop dudc phat hién. Viéc
chan doadn sém va chinh xac déng vai trd quan
trong trong viéc diéu tri cling nhu tién lugng
bénh, tir dé ngan nglra cac bi€én chdng nghiém
trong x4y ra, dic biét 13 ho ra mau ndng, ho
mau tai phat do dong mau hé thong ap luc cao
gy tdn thuong nhu md phdi [5].

Il. GIO1 THIEU CA BENH

Ca bénh 1. B&nh nhan nit 28 tudi, dia chi
Nam Dinh. Nghé nghiép tu do. Bénh nhan nhéap
vién ngay 08/09/2023 vdi ly do ho ra mau va tdc
nguc. Tién st ban than d3 dugc diéu tri ho ra
mau mot [an cach day hai ndm. Tién sir gia dinh
khéng cé ai mdc bénh ly lién quan. Cach vao
vien mot thang bénh nhan xudt hién ho ra
khoang 5ml mau do tuai, tdc nguc nhe, khong
s6t, khong kho tha. Bénh nhan kham va diéu tri
tai y t€ cd sd 20 ngay hét ho mau, con tirc nguc,
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