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KET QUA XU TRi U BUONG TRU’NG O BENH NHAN VO SINH
TAI BENH VIEN PHU SAN TRUNG UONG

Pham Vin Hoat!, Nguyén Qudc Tuan'2, Nguyén Phuwong Ti'3

TOM TAT

Muc tiéu: Md ta dic diém lam sang, cén lam
sang va nhan xét két qua phau thuat u budng triing &
bénh nhan v sinh tai bénh vién Phu san Trung Udng.
Doi tugng nghlen ctru: Nghién clru mo ta hoi clru
va ti€én clu trén 50 bénh nhan v6 sinh c6 u budng
trirng dugc phau thuat tir 01/01/2022 dén 31/12/2024
tai bénh vién Phu san Trung Udng. Két qua: Do tudi
trung binh 30,8 £ 5,3, chu yeu nhém tudi 30 — 39
(52%), trong do vO smh nguyén phat chiém 58% vdai
thai gian vO sinh trung b|nh 2,41 nam, 28% bénh
nhan ¢6 tién st phau thudt & bung Kich thudc u chu
yéu 5 — 10 cm (74%), | tinh chat giam am chu yeu
(56%). Phan I6n la phdu thudt boc u hodc cit u
(94%) va 100% dugc tham do vo sinh kém theo cé
32% bénh nhan cé tdc VTC. Két qua mo bénh hoc chu
yéu la nang LNMTC (52%), ty lé_co thai sau mo la
38%, chul yéu sau 6 — 12 thang phau thuét. Két luan:
Khéi u budng tring & bénh nhan vé sinh chl yéu 13
nang LNMTC, phau thuat béc nang uu tién gilp bao
ton kha nang sinh san va cai thién tinh trang vo sinh.

Tur khoa: vo sinh, u budng trimng
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Objective: To describe the clinical and
paraclinical characteristics and evaluate the surgical
outcomes of ovarian tumors in infertile patients at the
National Hospital of Obstetrics and Gynecology.
Materials and Methods: A descriptive retrospective
and prospective study was conducted on 50 infertile
patients with ovarian tumors who underwent surgery
from January 1, 2022, to December 31, 2024, at the
National Hospital of Obstetrics and Gynecology.
Results: The mean age of patients was 30.8 = 5.3
years, with the majority in the 30-39 age group
(52%). Primary infertility accounted for 58% with an
average infertility duration of 2.41 years; 28% had a
history of abdominal surgery. Most ovarian tumors
measured 5-10 cm (74%) and were predominantly
hypoechoic (56%). The main surgical procedures were
cystectomy or tumor excision (94%); all patients
underwent concomitant infertility assessment, of
which 32% were found to have tubal occlusion.
Histopathology revealed endometriotic cysts as the
most common type (52%). The postoperative
pregnancy rate was 38%, mainly achieved within 6—12
months after surgery. Conclusion: In infertile
patients, ovarian tumors are most frequently
endometriotic cysts. Cystectomy is the preferred
surgical approach, helping to preserve fertility and
improve reproductive outcomes.

Keywords: infertility, ovarian tumor.

I. DAT VAN DE

U budng tri’ng la mot trong nhitng khéi u
clia dudng sinh duc nit thudng gdp va cd thé
gdp & moi Ira tudi, nhung hay gap nhét trong do
tudi hoat ddng sinh san, c6 thé gay tinh trang vo
sinh & ngudi phu nit. Ty I€ u bubng tring & bénh
nhan vo sinh la 10,7%!. Tac déng cua khdi u
dén qua trinh phat trién nang triing phu thudc
vao ban chat, kich thudc, s6 lugng khéi u. Tuy
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nhién khdng phai Iic ndo ciing dé dang xac dinh
moi quan hé gilta khéi u bubng tri’ng va tinh
trang vo sinh cla ngudi phu nif. Hién nay, ngudi
ta biét dén cd ché vo sinh va tac dong manh mé
cta khdi u én chirc ndng sinh san ngudi phu nir
la nang dang lac mac ttfr cung (LNMTC) tai bu6ng
tri’ng?. Tai Viét Nam, nghién cfu vé u bubng
tri’ng & phu ni v6 sinh con han ché, cha yéu tap
trung vé nang LNMTC tai bubng trirng. Xuat phat
tUr nhitng ly do trén, ching toi thuc hién nghién
ctu véi myc tiéu mo ta dac diém 1am sang, can
ldm sang va nhan xét két qua phau thuat u
bubng triing & bénh nhan vo6 sinh tai bénh vién
Phu san Trung Uong.

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

2.1. Boi tugng nghién ciru: Bénh nhan vo
sinh ¢ chan doan u budng trimg dugc phau
thuat tai Bénh vién Phu san Trung uong tUr thang
1/2022 dén thang 12/2024

Tiéu chudn lua chon: - Bénh nhan vo sinh
c6 chan doén u bubng triing dudc phau thuét tai
Bénh vién Phu san Trung uang.

- C6 két qua gidi phau bénh ly.

- HO6 sa bénh an c6 day du thong tin can cho
nghién ctru.

Tiéu chuén loai trir

- Ung thu budng trirng di cén tir noi khac tdi

- Phau thuat u bubng tring tUr noi khac
chuyén dén

2.2. Phuang phap nghién ctu

Thiét k€ nghién ciru: M6 ta hdi ciiu va tién cliu

Cd mau: Phugng phap chon mau thuan
tién, bao gdom 50 bénh nhan du tiéu chudn dugc
Iura chon vao nghién cru

Xir' ly sé6 liéu: SO liéu dugc phan tich, x{r ly
bang phan mém SPSS 22.0. Phan tich thdng ké
bao gom: thong ké s6 lugng, tinh ty 1€ phan tram,
kiém dinh Chi-square dé so sanh ty 1& va kiém dinh
T-test d€ so sanh trung binh gilta hai bién.

2.3. Pao dirc nghién ciru. Nghién clu
phuc vu nhdm muc dich cham sdc sirc khoe cong
dong da dugc thong qua H6i dong dao ddc Bénh
vién Phu san Trung uong va Hoi dong dao dic
trudng Pai hoc Y Ha Noi.

Il. KET QUA NGHIEN cU'U
Bang 1. Théng tin chung cua nhom
nghién ciru

Nhom [So6 lugng [Ty lé (%)
TU 20-29 22 44,0
o TUr 30-39 26 52,0
Tuol 52049 2 4,0
Tong 50 100
VO sinh |Nguyén phat 29 58
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Th{r phat 21 42
Tong 50 100
., | MG |3y thai 10 20
Tién su ~ =~
phau thuat Motuupuong 4 8
6 bung nng
i Tong 14 28

Nh3n xét: Tubi trung binh trong nhém
nghién ctu la 30,8 = 5,3 (22 — 43), trong doé do
tudi hay gdp nhat 1a 30 — 39 tudi chiém ty Ié
52%. Ty Ié vO sinh nguyén phat chiém ty |é cao
han vo sinh th(r phat, chiém ty 1€ 58%, thdi gian
vO sinh trung binh 2,41 nam. C6 14/50 bénh
nhén ¢4 tién st phau thuét 6 bung, trong d6 mé
14y thai va mé& u bubng triing chiém ty 1€ [an luct
20% va 8%.

Bang 2. Pac diém khéi u trén IAm sang
va siéu am

Pac diém khai u [ S8 lugng (n) | Ty 1é (%)
Vi tri u
Phai 21 42,0
Trai 20 40,0
Hai bén 9 18,0
Kich thu'dc khoi u
<5cm 12 24,0
5-10 cm 37 74,0
>10 cm 1 2,0
Am vang khéi u
Tang am 4 8,0
Hon hgp am 13 26,0
Giam am 28 56,0
Trong am 5 10,0
Di dong
Dé 26 52,0
Han ché 12 24,0
Khong 12 24,0

Nhdn xét: Vi tri phat hién khoi u budng
tr’ng bén phai hoac bén trai la tuong dong
(40% va 42%), co 9 bénh nhan (18%) phat hién
khGi u G ca hai bén bubng trirng. Kich thudc khoi
u, khéi u dugc phat hién khi kich thudc tuong
d6i 16n vGi nhdm 5-10 cm chiém 74%. VEé am
vang khdi u: da s6 bénh nhan cd khdi u ddc
diém gidm am (56%), hoic hon hgp &m
(26,0%), khdi u c6 ddu hiéu trong am hodc tang
am chiém ty Ié thdp (tuong (ng la 10% va 8%).
Vé d6 di dong cla khdi u: da s6 bénh nhan c6
khGi u vGi do di dong de (52%), cac trudng hgp
di dong han ch€& hoac khong di déng chiém ty 1€
thap hon la 24%. 5

Bang 3. Lién quan giira cach thiac phau
thudt va nhom vé sinh

VO sinh | ,~ _.
N ~ | VO sinh 2
bac diém | nguyén |, - -.| Tong p
phat tha phat
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B°°Cgt'L°a° 27 (57,4)|20 (42,6)| 47 (94,0)
Cat bubdng
trimg hodc |1 (100,0) 0 | 1(2,0) 0,676
phan phu
Chn‘-;CnBUt 1(50,0) | 1 (50,0) | 2 (4,0)
Tng |29 (58,0)|21 (42,0)[50 (100,0)

Nhan xét: Da s6 bénh nhan déu dugc phau
thudt boc hodc cdt u (94%), 2 bénh nhan dugc

choc hit nang (4%), 1 bénh nhan dugc phau
thudt ct budng triing hodc phan phu. Khdng cd
sy’ khac biét c6 y nghia thdng ké giifa cach thic
phau thuat theo nhdm vo sinh (p >0,05).

Bang 4. Lién quan giiia két qua mé

SO lugng | Ty 1€ (%)
Co thai 19 38
, . | Tu nhién 15 30,0
sgz tII11aa;llu Kich thich 4 8,0
thﬁét budng triing !
*~ |Khong co thai 31 62
Téng 50 100,0
Thai gian 3<—35 g 5515'2
(‘;‘,";:a') 6-12 10 52.6
9 Téng 19 100,0

bénh hoc va nhom vé sinh

VO sinh | VO sinh
Pic diém |nguyén| thir Téng | p
phat phat
Ubi 9 (75,0) | 3 (25,0) | 12 (24,0)
Unhay | 3(75,0) |1(25,0)] 4 (8,0)
U thanh dich | 4 (57,1) |3 (42,9) | 7 (14,0)
U lac n6i mac|12 (46,2)|14 (53,8)| 26 (52,0)| 0,4
Ung thu |1 (100,0)] 0 1(2,0)
Tong |29 (58,0)[21 (42,050 (100,0)

Nhéan xét: K&t qua mo bénh hoc khéi u cho
thdy, da s6 bénh nhan co két qua khéi u la u
LNMTC (52,0%), u bi budng trirng (24,0%), u
nang nudc (14,0%), u nhay (8,0%), 1 trudng
hgp co6 két qua ung thu (2,0%). Khong co su
khac biét c6 y nghia thong ké gilta két qua mo6
bénh hoc theo nhém vo6 sinh (p >0,05).

Bang 3.5. Tham do vé sinh va két qua

SO Iugng(Ty lé
(n) (%)
Soi bubng tr cung 1 2,0
Bién Bam xanh metylen 30 60,0
phap| (3 hai phugng phap 19 38,0
Tong 50 100,0
Budng t cung binh thuGng
K&t | va voi tf cung thong 34 68,0
qua Voi tIr cung tac 16 32,0
tham T3c 1 bén 7 14
do T3c 2 bén 9 18
Tong 50 [100,0

Nhan xét: Tat ca bénh nhan dugc tham do
vO sinh kém theo, c6 34 bénh nhan co két qua
tham do vo sinh binh thudng (soi BTC binh
thudng va voi tir cung thong) chi€ém 68%, co 16
bénh nhan két qua tham do vo sinh co tac voi tr
cung chiém 32%. Trong d6, VTC tidc 1 bén
chiém 14% (7/16 truGng hgp), VTC tdc 2 bén
chiém 18% (9/16 tru’dng hdp)

Bang 6. Thoi gian co thai sau phau thust

Nhdn xét: Trong 12 thang sau phau thuat,
¢ 19 trudng hgp co thai trong s6 50 bénh nhan
vO sinh, chiém 38%. Trong dd, cd 15 trudng hgp
¢6 thai tu’ nhién chiém 30% va 4 trudng hgp can
phai kich thich buBng triing lam IVF chiém 8%.
Da s6 bénh nhan cd thai trong khoang 6 — 12
thang sau ph3u thuat (52%). Trudng hgp cd thai
sGm nhat la 4 tuan sau phau thuat.

IV. BAN LUAN

Qua nghién citu 50 bénh nhan vd sinh c u
budng triing phau thudt, tudi trung binh 30,8 +
5,3, nhdm tuGi hay gdp nhat 1a 30 — 39 tudi,
chie”m 52%, ty & vO sinh nguyén phat cao han
vO sinh th(r phat. Két qua ciing gan tuong tu’ véi
nghién cfu ctia Tran Thi T4 Huyén, tudi trung
binh 33,5+5,4 tuGi, nhdm tudi hay gdp nhat <
35 tudi, chiém 68,1%, ty & vO sinh nguyén phat
66%?3, cho thdy do tudi vo sinh cang ngay cang
tré hdéa va do nhu cau c6é con ngay cang téng
nén bénh nhan di kham sém va diéu tri, ty 1€ vO
sinh nguyén phat ngay cang tdng cao, co thé
khac nhau gitra cac khu vuc. Tién sur phau thuat
trong 6 bung d&c biét 1a can thiép tai vung tiéu
khung nhu mé 18y thai, mé u budng triing cd thé
anh hudng dén mo6 budng triing, dac biét béc u
LNMTC t&ng nguy cd dinh vung tiéu khung, anh
huang téi kha nang thu thai.

Vé d&c diém khéi u trén Idm sang va siéu
am, ty Ié khdi u kich thudc 5 — 10 cm chiém ty 1é
cao nhat, di dong tét 52% tudng dong vdi
nghién clru cta Vi Van Du*. DU d6i tugng phu
n{r néi chung hay phu nit v6 sinh ndi riéng thi
kich thuéc khéi u da phan 5 - 10 cm, day la giai
doan bénh nhan d& cdm nhan triéu ching co
nang dén kham va cung la g|a| doan can thiép
dé tranh bién chiing ctia u va gap it khd khan khi
phau thuat. Bé&n canh dé, ty 1& khdi u kich thudc
I6n trén 10 cm chiém ty 1€ thdp 8 nhém bénh
nhan vO sinh ndy cb thé ly giai bdi nhitng bénh
nhan vo6 sinh thudng dugc theo doi va khao sat
s6m qua siéu am dinh ky trong qua trinh khao
sat nguyén nhan vo sinh. Tinh chdt am vang cua
khGi u, nhi vach trong u va doé di dong cua khoi
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u lién quan chat ché tdi ban chat cta khoéi u, do
lanh hay ac tinh cta khai u.

Da s6 bénh nhan 1a boc u hodc cat u chiém
94%, phu hgp véi két qua nghién clfu cla cac
tac gia khac* va cling phu hgp véi thuc té lam
sang, bénh nhan v6 sinh hiém mudn can phai
bao ton mo6 budng tring t6i da. C4 1 truGng hgp
cét phan phu do trong qua trinh md nghi ngd ac
tinh, 1 trudng hgp choc hat nang do khdi u kich
thudc I6n dang LNMTC, dinh chat cung do,
thanh chau, khé boc tach u. Boi véi u LNMTC
viéc béc u rat la quan trong, can kinh nghlem va
ky thut tot vi c6 thé lam ton thuong md bubng
triing lanh trong qua trinh phau thuat, dan dén
lam giam du trf budng tring®.

Két qua mo6 bénh hoc cho thdy, chi yéu u
budng tri’ng & bénh nhan v6 sinh la u LNMTC,
khong co su khac biét gitta hai nhém vo6 sinh
nguyén phat va thir phat. Nang LNMTC dugc biét
téi nhiéu nhat gay vo sinh theo nhiéu cg ché
khac nhau trong d6 cc ché lam gidm du trlr
bubng tring va rdi loan viém dinh ving ti€u
khung la cac tac gia dong thuan nhiéu nhat®. Két
qua cla ching t6i khac véi Vi Van Du, ty 1€ u bi
cao nhat do dbi tugng cla chung t6i la phu nir
vO sinh, con doi tugng nghién clu cta Vi Van
Du la phu nir néi chung®.

Tat ca bénh nhan cua ching toi dugc thdm
do vo sinh kem theo, két qua 68% bénh nhan cd
két qua binh thudng, 16/50 (32%) cb tac VTC
trong dd 11 trudng hgp co két qua mo bénh hoc
la LNMTC, diéu nay giai thich bdi cd ché gay
viém cla bénh ly LNMTC lam tdc nghén, hinh
thanh dinh, & dich voi t&r cung (VTC) lam gidm
kha nang c6 thai cla ngugi phu nit. Khoang 30%
phu nit ¢4 LNMTC bi€u hién mdt s6 dang lién
quan téi VTCS. Tuy theo mic d6 tdc VIC ma
phau thuat vién cé hudng xu tri khac nhau co
thé g8 dinh don thuan, mé& théng VTC, trudng
hap tdc ngh&n ndng tién lugng khong <6 thai tw
nhién, phai lam IVF, cd thé cdt 2 VTC, lam ting
hiéu qua cta ky thuat IVF.

Ty 18 ¢ thai tich Illy sau 12 thang phau thud
la 38%, trong d6 chiém ty Ié cao nhat (52,63%)
la khoang 6 — 12 thang sau phiu thuat. Trong
19/50 trudng hgp co thai, cd 15 bénh nhan c6
thai tu nhién, 4 bénh nhan cé thai bing ho trg
sinh san. Két qua nay tudng tu vdi nghlen clru
cua Tran Dinh Vinh (2012), ty 1€ c6 thai sau
phau thuat nang LNMTC la 35%, tuy nhién ty Ié
c6 thai sau phau thuat 3 — 5 thang la cao nhat
(42,9%)’. Maggiore va cong su’ da nghién clu ty
Ié c6 thai tu nhién & nhitng phu nir c6 gang thu
thai trong vong mot ndm cé LNMTC truc trang —
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am dao, c6 hodc khéng kem theo nang LNMTC
buodng trirng dugc diéu tri theo doi hodc phau
thuat®. Két qua cho thay ty 1€ cd thai tu nhién
thd va tich Iy déu cao hon & nhém cd nang
LNMTC dugc phau thuat so vgi nhom chi theo
déi (30,4% va 34,5% so véGi 11,7% va 18,0%
tuaong L'rng) Can nhan manh réng nhitng dir liéu
nay chi ap dung cho phu nif c6 tién s vo sinh,
va sé kho co thé khuyen cdo phau thudt nang
LNMTC thudng quy nham cai thién kha nang thu
thai tu nhién & nhitng ngudi chua dudc chirng
minh v0 sinh.

V. KET LUAN

U bubng tru‘ng G bénh nhan vo sinh cha yéu
la nang LNMTC va c6 thé ton thuong voi tr cung
kém theo. Perdng phap phau thuat chu yéu la
bdc hodc cét u cd thé xir tri tdn thuang VTC kém
theo néu cd dé€ bao ton tdi da chlic ndng sinh
san cho bénh nhan.
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DANH GIA KET QUA PIEU TRI BAO TON GAY PAU DUOT XUONG QUAY
O'NGU'O'I CAO TUOI TAI BENH VIEN QUAN Y 103
TU THANG 4 NAM 2023 PEN THANG 4 NAM 2024

Nguyén Vin Ninhl, L& Vin Hai!, L& Viét Anh!

TOM TAT

Muc tleu Nhan xet mot so d&c diém 1am sang,
can 1am sang va danh gla két qua diéu tri bao ton gay
dau dudi xudng quay & ngu’dl cao tudi. Phtrdng
phap nghlen clru: Nghién cfu hdi ciu, mo ta cat
ngang 145 bénh nhin cao tudi gay dau du‘dl xuong
quay, dugdc diéu tri bao ton tai BO mon - Trung tam
Ngoai D& chién, Bénh V|en Quan y 103 tUr thang
4/2023 - 4/2024 Két qua kiém tra két qua xa dugc
145 bénh nhan (100%) V@i thai gian theo ddi tir 6 dén
12 thang; két qua chung: rét tot dat: 65 /51%, tot
24,82%, trung binh 9,65%. K&t luan: nguyen nhan
chu yeu do tai nan smh hoat, bénh nhan can dudc nan
chinh va b6 bot sém trong tuadn dau, g|a| quyét tot
mét s6 bién chitng thudng gép, hudng dan bénh nhan
tdp van dong sém. To khda: Giy dau dudi xudng
quay; diéu tri bao ton.

SUMMARY
RESULTS OF CONSERVATIVE TREATMENT
OF LOWER RADIUS FRACTURES AT
MILITARY HOSPITAL 103 FROM APRIL

2023 TO APRIL 2024

Objective: To assess some clinical, paraclinical
characteristics and evaluation of conservative
treatment results of distal radius fractures in the
elderly. Methods: Retrospective, cross-sectional
study of 145 elderly patients with distal radius
fractures, treated conservatively at the Field Surgery
Center, Military Hospital 103 from April 2023 to April
2024. Results: 145 patients (100%) were examined
for long-term results with a follow-up period of 6 to 12
months; overall results: very good: 65,51%, good
24,82%, average 9,65%. Conclusion: The main
cause is due to domestic accidents, patients need to
be adjusted and casted early in the first week, to
effectively resolve some common complications, and
to instruct patients on early exercise.
Distal radius fracture; conservative treatment.

I. DAT VAN DE

Chan thugng gay nén gay dau dudi xuong
quay la thuGng gdp, chi€ém gan 20% trong tat ca
cac loai gady xuong. Gdy dau dudi xuong quay
gép & moi Ira tudi, hay gdp & ngudi cao tudi do
nga chong tay xudng dat. Gay dau dudi xuong
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quay néu khong dugc diéu tri dung va kip thgi sé
dé lai di ch@’ng ndng né, lam méat hodc giam
chirc ndng khdp cd tay [1].

Xuong quay la xuang quan trong G cang tay,
dau dudi xuong quay co dién khdp véi cac
xuong tu cdt viing ¢6 tay, van ddng cang tay va
cd tay phu thudc rat nhiéu vao su toan ven cla
dau dudi xudng quay. Gay dau dudi xuang quay
thudng la gay xugng dan gian, dé diéu tri, dé
lién xuong, cd nhiéu phuong phap diéu tri gay
dau duﬁéi Xuang quay [2], [3].

Phau thuat diéu tri gay dau dudi Xugng quay
6 nhiéu uu diém nhu ndn chinh & gay xuang vé
dung tu thé g|a| phau, bat dong 6 gdy chéc
chdn, sau md bénh nhan (BN) dugc tap vén
déng sém, tranh dugc bién chitng do bat dong
lau dai. C6 nhiéu phuong phap diéu tri phau
thuat dudc ap dung cho gay kin dau dudi xuang
quay nhu phudng phap két xudng nep vit, két
xuong nep khda, két xuong bdng khung c6 dinh
ngoai... tuy nhién BN thu‘dng phai qua hai [an
phau thuat, két xuong va thao phucng tién két
xuang, chi phi phau thuat ton kém hon cac
phuang phap khac, g|a| phau vling ¢6 tay chéat
hep, it td chirc phan mém nén doi lam 16 phuong
tién két xuang sau phau thuat [4], [5].

Diéu tri gdy dau dudi xuang quay bang nan
chinh b6 bdt la phuong phap don gian ma hiéu
qua, dé thuc hién & cac tuyén y t€, gia thanh ré,
BN dugc diéu tri nhanh va thudng khong can
ndm vién. Phuagng phap nay dd dugc ap dung
thuGng xuyén va tir 1au tai Bénh vién Quan y 103
ndi chung va BO moOn — Trung tam Ngoai da
chién Bénh vién Quan y 103 ndi riéng, da va
dang mang lai két qua rat tét [6], [7].

Tuy nhién, phuong phap nay cling cd nhiing
han ché nhat dinh nhu da ghi nhan mot s6
trudng hgp di léch thdr phat, cirng khdp, r6i loan
dinh duGng do bat dong lau, ngoai ra sung né
vung ban tay, dau nhtrc tai 6 gdy do chén ép bot
G cac mic do cling hay xay ra trong tuan dau
sau bo bot.

Chilng t6i ti€n hanh nghién clru nay nham:
Nhén xét mét sé dic diém I6m sang géy diu
adudi xuong quay & ngudi cao tudi, Banh gid két
qua diéu tri bao ton gdy déu dudi xuong quay &
ngudi cao tudi.
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