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PAC PIEM LAM SANG VA CAC YEU TO LIEN QUAN PEN LU’A CHON
PHU'ONG PHAP PHAU THUAT BOC U X0 CO’' TU’ CUNG
TAI BENH VIEN PHU SAN TRUNG UONG

TOM TAT

Muc tiéu: Md ta dic diém lam sang va_cac yéu
td lién quan dén Iluva chon phudng phap phau thuat
boéc u xa cg ti cung tai Bénh vién Phu san Trung
uong. Péi tugng va phuong phap nghién ciru:
Nghlen cliu mo ta cat ngang trén 292 bénh nhan u X0
tif cung dugc phiu thuét boc u tai Bénh vién Phu san
Trung uong. Két qua Tu6i trung binh bénh nhan 13
37,3 £ 6,2 tudi. Triéu chiing thudng gap nhat la ra
mau bat thu‘dng tur ter cung (50%), tiép theo la bung
to 1én (27,7%). Pa s6 c6 1 nhan xd (80, 1%), trong do
khGi u kich thudc 61-8Q0 mm chi€ém ty € cao nhat
(31,5%). V& Iua chon phau thut, mé md chiém da so
v3i 58,9%. Phan tich hdi quy cho thdy bénh nhan cé
Hb <120 g/L (OR = 0,50; 95%CI: 0,27-0,94; p =
0,030) va u 281 mm (OR = 0,34; 95%Cl: 0,14-0,83;
p = 0,018) co6 kha nang cao du‘dc chon mé mé; trong
khi u <40 mm la yéu t6 quan trong quyét dlnh Iua
chon soi budng ti cung (OR = 15,58; 95%CI: 2,28~
106,2; p = 0,005). V& két qua phau thuat, thdi _gian
phau thuat trung b|nh la 61,4 + 21,6 phut vGi noi soi
6 bung dai han mé md va Ssoi buong tl cung (p <
0,001). Thai gian nam vién trung binh 4,6 £ 1,05
ngay; nhém mo6 ma co ty I& ndm vién kéo da| hdn (p
< 0,05). Ty |é truyén mau trong md cao nhat  nhém
mo mé (21,5%), thap nhat ¢ noi soi 6 bung (7, 4%) (p
= 0,024). Tai bién sau md hiém gap,_ khong cé sy
khac biét gilra cac nhdm. Két luan: Phau thuat béc u
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XG tir cung tai Bénh vién Phu san Trung udng an toan,
hiéu qua, blen cerng thap va gop phan cai thién t|nh
trang thleu mau trl.rdc mé. Viéc md rong chi dinh phau
thuat it xam 1&n va t6i uu hda didu tri trudéc mo sé
gilip nang cao két qua diéu tri. T&” khda: u xd g tir
cung, phau thuat béc u xa tr cung.

SUMMARY
CLINICAL FEATURES AND DETERMINANTS
INFLUENCING THE SELECTION OF
SURGICAL APPROACHES FOR UTERINE
FIBROID ENUCLEATION AT THE NATIONAL
HOSPITAL OF OBSTETRICS AND

GYNECOLOGY

Objective: Description of clinical features and
determinants influencing the selection of surgical
approaches for uterine fibroid enucleation at the
National Hospital of Obstetrics and Gynecology.
Methods: A cross-sectional study was conducted on
292 patients undergoing myomectomy at the National
Hospital of Obstetrics and Gynecology. Results: The
mean age of patients was 37.3 £ 6.2 years. The most
common symptom was abnormal uterine bleeding
(50%), followed by abdominal distension (27.7%).
The majority had a single fibroid (80.1%), with tumors
measuring 61-80 mm being the most frequent
(31.5%). Open myomectomy accounted for 58.9%.
Multivariate analysis showed that patients with
preoperative Hb <120 g/L (OR = 0.50; 95%CI: 0.27-
0.94; p = 0.030) and fibroid size 281 mm (OR = 0.34;
95%CI: 0.14-0.83; p = 0.018) were more likely to
undergo open surgery, whereas fibroid size <40 mm
strongly predicted hysteroscopic myomectomy (OR =
15.58; 95%CI: 2.28-106.2; p = 0.005). The mean
operative time was 61.4 *+ 21.6 minutes, with
laparoscopic  surgery being the longest and
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hysteroscopic surgery the shortest (p < 0.001). The
average hospital stay was 4.6 £ 1.05 days, with longer
stays observed in the open group (p < 0.05).
Intraoperative transfusion was most frequent in open
myomectomy (21.5%) and lowest in laparoscopy
(7.4%) (p = 0.024). Postoperative complications were
rare and did not differ significantly between groups.
Conclusions: Myomectomy at the National Hospital of
Obstetrics and Gynecology is safe and effective, with a
low complication rate and improvement of preoperative
anemia. Expanding the indications for minimally
invasive surgery and optimizing preoperative
management may further improve treatment outcomes.
Keywords: uterine fibroids, myomectomy.

I. DAT VAN PE

U x0 ¢ t& cung (u c@ tran) la bénh ly lanh
tinh phd bién nhét cla tir cung, vdi ty Ié mac dao
ddng tir 20-50% & phu ni trén 30 tudi, thudng
gap nhét trong dd tudi sinh san. Mot ty 1& dang k&
bénh nhan c6 khdi u phat trién 13n, nhiéu nhan
hoac & vi tri dac biét, gay ra rong kinh, rong
huyét, thi€u mau, dau bung, chén ép ti€u khung,
réi loan tiéu tién, tdo bon; ddng thdi lam gidm
khd ndng sinh san va lam tang nguy cd bién
chirng san khoa nhu say thai, thai luu, dé non
hay bang huyét sau dé. Nhitng biu hién nay
khién u xc co tir cung tré thanh moét trong nhiing
chi dinh phau thuat phu khoa thuGng gap nhat.

Trong s6 cac phuong phap diéu tri, phiu
thuadt béc u xd cd tr cung gilr vai trd dac biét
quan trong & nhdm bénh nhan con mong mudn
bao ton tir cung va chlc nang sinh san. Béc u cd
thé thuc hién bang nhiéu dudng tiép can: md
md, ndi soi & bung hodc ndi soi budng tir cung.
Viéc lva chon phuang phap phu thudc vao dac
diém I1dm sang va can 1am sang cla bénh nhan,
cling nhu diéu kién ky thuat va kinh_nghiém
phau thuat vién. Nhu vdy, két qua phau thuat
khéng chi phu thudc vao ban than khdi u ma con
chiu anh huéng bdi cac yéu t6 quyét dinh lua
chon phuong phép phau thuét ngay tur dau.

Tai Viét Nam, Bénh vién Phu san Trung ucng
la cd s& chuyén khoa dau nganh, ti€p nhan va
diéu tri s6 lugng I6n bénh nhén u xa cd ti cung
véi da dang ddc diém Iam sang. Day cling la noi
trién khai dong thai nhiéu ky thuat phau thuat,
tlr mé md dén cac phu‘dng phap it xam lan nhu
ndi soi 6 bung va ndi soi budng tur cung. Viéc
phén tich ddc diém bénh nhan va yéu t§ lién
quan dén chi dinh lua chon phuong phap phau
thuat khong chi c6 y nghia phan anh thuc tien
diéu tri tai mot trung tdm I6n, ma con cung cap
bang chiing khoa hoc gilip ca thé hda diéu tri,
nang cao hiéu qua va chat lugng cham séc bénh
nhan u xd cd tur cung.

Xuat phat tir thuc té€ do, chdng toi ti€n hanh
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nghién cliu véi muc tiéu: M6 ta déc diém 15m
sang va xac dinh cac yéu to lién quan dén lua
chon phuong phap phau thudt boc u xo co t
cung tai Bénh vién Phu sén Trung uong.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru. Bénh nhan
dugc chi dinh phau thuat bdc u xo tir cung bang
phudng phap md md, mé ndi soi va soi bubng tlr
cung cdt u xo cd béo ton t&r cung tai Bénh vién
Phu San Trung uong tUr ngay 01/01/2023 dén
31/12/2024.

Tiéu chuén lua chon:

— Bénh nhan cé day da ho s bénh an, ghi
chép day du th6ng tin clia ngLrBi bénh, cac triéu
chirng 1am sang, can lam sang ro rang day du.

- Pugc chan doan xac dinh la u xd cgd tr
cung bang két qua giai phau bénh.

- DBugc chi dinh mé bdc u xo cd tlr cung
bang phau thuat md bung, phau thuat ndi soi va
soi budng tur cung.

— Pugc theo ddi sau mé, va dugc ra vién
hodc chuyén vién theo chi dinh chuyén mén cla
bac sy.

Tiéu chuén loai trar:

— HO sad ghi chép khong day da cac thong tin

— Ngugi bénh dugc chi dinh mé boc u xd cd
t&r cung nhung trong qua trinh phau thuat khong
bao ton dugc tlr cung, budc phai cdt tlr cung ban
phan hodc cét tir cung hoan toan.

— Ngugi bénh dugc chan doan trudc mé la u
X0 cd t’r cung nhung két qua giadi phau bénh sau
mé tra 16i 1a bénh ly khdc ma khdng phai la u xd
co tr cung.

- Ngerl bénh dugc phau thuat & co sd y t&
khac chuyén dén dé diéu tri tiép

- Ngu’dl bénh sau phdu thuat chuyen di co
s khac ma khong du thong tin dé danh gia két
qua, theo ddi sau phau thuat.

2.2 Phuaong phap nghién ciru

2.2.1. Thiét ké nghién ctru: Nghién clru
mo ta cat ngang, hoi clru

2.2.2. Chon mdu: Chon mau thuan tién,
khéng xac suét, tat ca bénh nhan du tiéu chuan
lva chon va khdng co tiéu chuén loai trir trong
thdi gian nghién ctu thi déu dugc dua vao
nghién clu.

2.3. Ky thuat phan tich so liéu

- SO liéu dugc phan tich trén phan mém
SPSS 22.0 sau khi da dugc xur ly.

- Tinh toan va v& biéu d6 bang phan mém
Excel (Microshop office 2007).

- Tinh cac ty 1€ phan tram, tinh gia tri trung
binh, cac thuat toan phan tich sg liéu dan bién,
tinh ty suat chénh OR.
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- So sanh cac gia tri trung binh cta cac bién
dinh tinh bang T test, Kiém dinh giad tri trung
binh, kiém dinh su khac biét cla cac bién dinh

tinh bdng test, Fisher test, chon mdc y nghia
thong ké véi p = 0,05.

II. KET QUA NGHIEN cU'U

3.1. Lua chon phucng phap phau thuat va cac yéu td lién quan
Bang 1. Phuong phap phau thuat va cac yéu to'lién quan

o NOi soi 0 |NOi soi buong
Mo mo bung tr cung P
(n) [ (%) ] (n) [ (%) [ (n) | (%)
Tudbi, nam — trung binh £ SD 36.5 £ 6.3 375+ 5.0 39.8 £ 6.5 0,118
Pa sinh con >1 133 | 58,6 | 48 21,1 46 20,3 0.065
Mong mudn sinh thém 39 | 60.0 20 30,8 6 9,2 !
Tién st mo bung (m6 dé/khac) 59 | 656 | 18 | 20,0 | 13 14,4 | 0,058
Thai gian phat hién bénh
Dudi 1 thang 53 | 18,2 18 6,2 28 9,6
1-12thang 43 | 14,7 19 6,5 17 5,8 [<0,001
Trén 12 thang 76 | 26 | 31 | 10,6 | 7 2,7
Hb trudc m6, g/L — trung binh £ SD 112,3%24,0 | 121,9421,5 | 98,3+32,2 |<0,001
Thiéu mau
Khong thi€éu mau 73 25 43 14,7 14 4,8 <0.001
Thi€u mau 99 | 33,9 25 8,6 38 13 !
Truyén mau truéc mo
Khéng truyén 147 [503 [ 62 [ 21,2 ] 36 [ 123 | o001
Truyén mau 25 | 8,6 6 2,1 16 5, !
PK Ién nhat (mm)
<40 mm 9 , 7 2,4 37 12,7
41 - 60 mm 42 | 144 20 6,8 8 2, <0.001
61 - 80 mm 57 | 19,5 32 11 3 1 !
> 81 mm 64 | 21,9 | 9 3,1 4 14
SO lugng u xo ca tir cung
1 nhan 129 [ 44,2 [ 55 | 18,8 | 50 | 17,1
2 nhan 20 6,8 9 3,1 1 0,3 |<0,001
> 3 nhan 23 7,9 4 14 1 0,3
Nhom FIGO 2018
Phan I6n nam trong buodng tf cung (FIGO 0-1)] 4 7,6 0 0 48 92,4
phan I8n trong cg tr cung (FIGO 2-5) 140 [ 729 | 50 [ 26,0 2 1,1
Phan I6n u ndm dugi thanh mac (FIGO 6-7) | 18 | 60,0 12 40,0 0 0 <0,001
Hon hop 10 | 66,6 | 3 20 2 | 13,3
FIGO 8 0 0 3 100 0 0

Nhan xét: Khong co su khac biét vé tuoi
trung binh (36,5 + 6,3; 37,5 £ 5,0; 39,8 + 6,5, p
= 0,118) va tién s sinh san (p > 0,05) gilta ba
nhédm. Tuy nhién, Hb truéc m& khac biét cb y
nghia (112,3 + 24,0; 121,9 + 21,5; 98,3 + 32,2
g/L, p < 0,001), véi ty 1€ thi€u mau cao nhéat &
nhom soi budng t&r cung (73,1% so v&i 57,6%
va 29,4%, p < 0,001). Ty I&é truyén mau trudc

moé cling khac biét rd (30,8%); 14,5%; 8 8%, p <
0,001). V& d3c diém khdi u, md ma chu yéu ap
dung cho u kich thuéc =81 mm va nhiéu nhan,
trong khi soi budng tir cung chd yéu danh cho u
dugi niém nho (p < 0,001).

3.2. Cac yéu to lién quan dén lua chon
phudng phap phau thuat

Bang 2. Hoi quy don bién va da bién cdc yéu to lién quan dén lua chon phuong phap

hau thuat
A HOGi quy don bién HOi quy da bién
Yéu t5 lién quan OR(95%CI) | P OR | CI | p-value
M6 mé béc u xo va ndi soi 6 bung béc u xo co tir cung
Tubi > 40 1.34 (0.75-2.39) | 0.319 1.24 (0.66-2.34) 0.501
Huyét sac to < 120 g/dl 0.44 (0.24-0.77) | 0.005 0.50 (0.27-0.94) 0.030
Kich thudc 16n nhat khoi u x> 81 0.36 (0.15-0.85) | 0.019 0.34 (0.14-0.83) 0.018
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Tién st mo (co) 0.69 (0.37-1.29) | 0.243 | 0.75(0.38-1.46) 0.394
S6 nhan =2 (vs 1) 1.45(0.60-3.50) | 0.412 | 1.38 (0.52-3.62) 0.516
S0 nhan >3 (vs 1) 1.03 (0.47-2.25) | 0.941 | 0.87 (0.38-2.00) 0.736
M6 md béc u xo va soi buéng tir cung béc u xo co tur cung
Tubi > 40 2.83 (1.50-5.35) | 0.001 | 3.28 (0.72-14.92) 0.125
Huyét sac t6 < 120 g/d 1.45 (0.75-2.78) | 0.268 | 0.30 (0.06-1.67) | 0.170
Kich thudc 16n nhat khoi u xa < 40mm [16.72 (6.12—45.68)| <0.001 | 15.58 (2.28-106.2) | 0.005
Kich thudc 16n nhat khoi u xa > 81 mm| 0.20 (0.05-0.79) | 0.021 0.26 (0.03-2.15) 0.213
Tién st mé (cd) 0.64 (0.32-1.29) | 0.210 | 1.09 (0.21-5.63) | 0.915
S6 nhan = 2 (vs 1) 1.07 (0.42-2.68) | 0.891 | 1.06 (0.08-13.55) 0.965
SG nhan =3 (vs 1) 0.73 (0.33-1.64) | 0.448 | 0.93 (0.11-7.92) | 0.944

Biéu db 1. Kich thudc u xo I6n nhat va
phu’a’ng phap phau thuat
Nhén xét: vSi so sanh mé mé va ndi soi 6
bung, bénh nhan c6 Hb <120 g/L (OR=0,50;

95%CI: 0,27-0,94; p=0,030) va u =281 mm
(OR=0,34; 95%CI: 0,14-0,83; p=0,018) cb kha
nang cao dugc chon mé ma. V4i so sanh md md
va soi budng tlr cung, yéu té quyét dinh la u <40
mm (OR=15,58; 95%CI: 2,28-106,2; p=0,005).
Biéu d6 cho thdy mé md (58,9%, trung vi 73
mm) &p dung cho u I8n, ndi soi & bung (23,3%,
67,5 mm) cho u trung binh, va soi bubng tr
cung (17,8%, 37 mm) cho u nho.

3.3. Panh gla két qua phau thuat béc u
theo dudng mé

Bang 3. Két qua phau thudt cua cic tung phuong phap phiu thuat

| M@ mé | Noisoi 6 bung [NGi soi buéng tircung] P
Thai gian phau thuat (phuat)
Trung binh 59,1 + 18,64 | 68,9 + 22,36 48,13 22,47
Ngan nhat 30 30 20 <0,001
Dai nhat 130 130 20
(M [ (%) [ (n) [ (%) m | (%)
Thdgi gian nam vién sau moé
3-5 ngay 138 | 47,3 64 21,9 49 16,8
6-8 ngay 33 11,3 4 14 3 1 <0,05
>8 ngay 1 0,3 0 0 0 0
Truyén mau trong mé
Truyén mau trong vasaumo | 37 | 21,5 5 7,4 7 13,5 0,024
Tai bi€n trong va sau mo 3 1,7 2 2,9 0 0 0,468

Nhan xét: Thai gian phau thuat cd su khac
biét rd rét gita cdc nhém, trong do ndi soi &
bung kéo dai nhat, mé mé& & muc trung gian va
ngdn nhat 1a soi budng t& cung (p < 0,001).
Théi gian ndm vién sau md chu yéu 3-5 ngay,
nhung nhém m& ma& ghi nhan t§/ Ié ndm vién kéo
dai cao han so vd@i hai nhém ndi soi (p <0 05)
Ty 1€ truyen mau cao nhat ¢ nhdm md md va
thadp nhit & ndi soi 6 bung, su khac biét co y
nghia thong ké (p =0 024) Tai bién sau mo chi
xut hién rai rdc ¢ mé md va ndi soi 6 bung,
khong gap G soi budng t&r cung va khong cé su
khac biét dang ké giita cac nhdm (p = 0,468).

IV. BAN LUAN
4.1. Pac diém déi tugng nghién ciru.
TuGi trung binh bénh nhan & ba nhém phau thuat
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dao dong tur 36,5 dén 39,8 tudi, khdng cd su' khac
biét co y nghia thdng ké (p = 0,118). Tudng tu,
tién s sinh san va mong mudn sinh thém con
cling khong khac biét gilfa cac nhém. biéu nay
cho thdy tudi va tién sir san khoa khéng phai la
yéu t8 tién quyét khi Iya chon dutng md béc u
xd. M6t s6 nghién cUu trudc day cling ghi nhan
két qua terng tu, rang chi dinh phau thuat it phu
thudc vao tudi ma chi yéu dua trén dic diém
khGi u va triéu chiing lam sang'2.

Tuy nhién, trong phén tich don bién gitta mé
m@ va soi budng tlr cung, tudi = 40 cd lién quan
vGi OR = 2,83 (p = 0,001), nhung khi dua vao
mo hinh da bién thi mat y nghia théng ké (OR =
3,28; p = 0,125). Diéu nay phan anh rang tudi
co thé la yéu td gian tiép, thudng di kém véi cac
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d3dc diém khdi u phiic tap, nhung khdng phai yéu
t6 doc lap quyét dinh lua chon phuang phap.

4.2. Tinh trang thiéu mau truédc mo. Mot
phat hién ndi bat clia nghién cltu la su’ khac biét
vé huyét sic td gilta cac nhém. Noéng dd Hb
trung binh & nhdm soi budng tr cung chi 98,3 +
32,2 g/L, thdp hon dang k& so vSi nhdm ndi soi
6 bung (121,9 + 21,5 g/L) va mé mé (112,3 +
24,0 g/L), p < 0,001. Ty Ié thi€u mau cling cao
nhat ¢ nhom soi buong tr cung (73 1%). Pay la
két qua dé ly giai, bdi u xo dudi niém (FIGO 0— -1)
thuGng gay rong kinh, rong huyét kéo dai, dan
dén thi€u mau man tinh nang han so vdi cac
nhém u trong cd hay derl thanh mac Phan tich
hdi quy logistic gitta m& md& va ndi soi & bung
cho thdy Hb < 120 g/L la yéu t6 lién quan doc
lap (OR = 0,50; 95% CI: 0,27-0,94; p = 0,030).
Nhu vay, benh nhan thi€u mau terdng it dugc
lya chon ndi soi, c6 thé do phiu thuat vién lo
ngai nguy cd mat mau nhiéu trong mé. Reut
Rotem va cong su cung két luan rang thdi gian
phau thuat kéo dai va lugng mau mat nhiéu hon
trong md ndi soi béc u xa cb thé gép phan lam
gia tdng nguy cd cac bién chling sau mé 3. Ngoai
ra, ty 1€ truyén mau truéc md & nhdm soi bubng
tlr cung cao gép 2-3 lan nhém m& md hodc ndi
soi (30,8% so vGi 14,5% va 8,8%, p < 0,001).
Piéu nay cho th&y quan ly thiéu mau trudc mé la
mot khau rat quan trong, dac biét & cac bénh
nhan cé u dudi niém. Két qua nay tucng dong
vGi nghién ctu clia Jehn-Hsiahn Yang va cong su
(2011), trong d6 bénh nhan u dudi niém co ty 1é
thi€u mau va nhu cau truyén mau cao han dang
k& so v8i cdc nhdm khac [4]. Tana Kim va cs.
(2020) ciing chirng minh rang tinh trang Hb thap
trudc mé 1a yéu té tién lugng déc 1ap lién quan
dén bién ching chay mau va nhu cau truyén
mau trong phau thuat u xo*.

4.3. Pac diém cua khadi u. Kich thudc khdi
u la mét trong nhitng yéu t6 quyét dinh nhat.
Nghién clru cla ching t6i cho thay: U < 40 mm
¢ lién quan chadt ché véi soi budbng tr cung (OR
don bién = 16,72; OR da bién = 15,58; p =
0,005). Ngudgc lai, u = 81 mm thuGng chi dinh
md& md, vdi OR = 0,34 trong phan tich da bién
(95% CI: 0,14-0,83; p = 0,018). biéu nay hoan
toan phu hgp véi khuyén cao qudc té€. Theo
ESGE/AAGL, soi budng tir cung chi nén ap dung
cho u dudi niém < 4 cm, con ndi soi & bung
thich hdp han véi cac khdi u trong cd hodc dudi
thanh mac c6 kich thugc trung binh (4-8 cm)-.
Véi u 16n han, md md van la lua chon an toan dé
dam bao kha ndng bdc tach triét d&€ va khau co
tr cung ving chdc, han ché nguy co v§ tlr cung
trong thai ky sau nay. Cac nghién cllu qudc té

cling va trong nudc cho thdy u = 8 -10 cm va/
hodc s6 Iu’dng u trén 4 Iam tang nguy cd chuyén
déi tir ndi soi sang mé md, dong thdi kéo dai
thdi gian phau thuat va ting nguy co bién chimg
mat mau®.

Trong nghién cfu cla chdng toi, bénh nhan
cd > 3 nhan xd gan nhu déu dudc chi dinh md
mé& (7,9%), rat hiém khi thuc hién bdng ndi soi
hoac soi budng t&r cung. Phan tich hoi quy
logistic khdng cho thdy y nghia thdng ké doc lap,
nhung xu hudng nay phu hgp véi thuc tien Iam
sang: khi s6 lugng nhan tang, dac biét lam bién
dang nhiéu cau trdc t& cung, phau thuat ndi soi
khé dam bao 1ay hét u va phuc hoi hinh dang tr
cung. Cac bao cao qudc té€ cling ghi nhan s6
lugng u la yéu t6 quan trong trong Iua chon
dudng md. Tuy nhién, s6 lugng khdng phai yéu
t6 tuyét doi, bdi nhlmg truéng hgp u nong du
nhiéu nhan van cé thé béc tach qua noi soi nhG
viéc cdm mau thuan Igi. Biéu nay cling dugc
chifng minh trong cadc nghién clru gan day khi
ngay cang cé xu hudng ndi soi boc dugc nhiéu
nhan xa han.

Phan loai FIGO ndam 2018 dudc ap dung
trong nghién clu cta ching toi cho thady gia tri
tién lugng ro rét: Nhdm FIGO 0-1 gan nhu tuyét
dGi chi dinh soi buong tor cung (92,4%). Nhém
FIGO 2-5 chd yéu md md (72, 9%), song cling
cd 26% dugc thuc hién bang ndi soi 6 bung.
Nhom FIGO 6-7 c6 su phan bd can bang gitra
m8 md va ndi soi 6 bung. Diéu nay cho thiy
phan loai FIGO khéng chi mang tinh hoc thuat
ma co gia tri thuc tien cao trong dinh hudng lua
chon dudng mé’.

Tién s md bung khdng chitng minh dugc
vai tro tién lugng trong ca phan tich don bién va
da bién. Két qua nay ciing tuagng tu vdi nghién
clu ciia Reut Rotem va cong su, du rdng dinh
sau m6 cd thé lam han ché& kha néng thuc hién
nodi soi®. Tuy nhién, & cac trung tam cé phau
thuat vién giau kinh nghiém, yéu t6 nay dudng
nhu' it &nh hudng dén Iua chon dudng mé.

Tir k&t qua nghién cltu, cb thé dua ra mot s6
dinh hudng thuc hanh: U nho, dudi niém (< 40
mm, FIGO 0-1): nén chi dinh soi budng tr cung.
U lén (2 81 mm) hoac nhiéu nhan (> 3 nhan)
uu tién md md dé dam bao an toan va triét dé.
U trong co (FIGO 2— 5) md md van chiém uu
thé, nhung nol soi & bung cé thé dp dung &
trung tdm c6 kinh nghlem va trang thiét bi hién
dai. Thiéu mau ndng: can dugc diéu tri trudc md
va can nhic ky phuong phap phau thuét dé giam
bién chiing.

Nghién clu cho thay lua chon phudng phap
bdc u xa cg tir cung tai Bénh vién Phu san Trung
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uong phu thudc chd yéu vao dic diém khdi u
(kich thudc, s6 lugng, phan loai FIGO 2018) va
tinh trang huyét hoc trudc mé, trong khi tudi va
tién s san khoa it anh hudng dén quyét dinh
lwa chon dudng mé. Ty & soi budng tir cung cho
u dudi niém dat t6i 92,4%, phan anh su (ng
dung réng rai va hiéu qué cla ky thuat nay tai
Viét Nam. Bang chu y, van con 26% bénh nhan
FIGO 2-5 dugc phau thudt ndi soi 6 bung, cho
thay xu huéng mé rong chi dinh & nhirng trung
tam c6 kinh nghiém va trang thiét bi hién dai.
Nhirng phat hién nay nhdn manh rang phau
thuat it xam Ian trong diéu tri u xa cd tl cung tai
Viét Nam dang ngay cang dudgc trién khai an
toan va hiéu qua, dong thGi phu hgp véi xu
hudng diéu tri toan cau.
V. KET LUAN

Lua chon phuong phap phau thuat béc u xo
cd t&r cung phu thudc chi yéu vao tinh trang
thi€u mau, kich thudc, s6 lugng va vi tri khoi u
theo FIGO 2018. Két qua nghién clfu cho thay
phau thuat ndi soi néi chung chiém ti 1& 41,1%
cac can thiép phau thuat u xd & tr cung, dac
biét 1a nhdm cé kich thudc khéi u nhé han 4cm.
K&t qua nghién ciu khdng dinh vai tro ngay cang
ma& rong cla cac ky thuat it xam Ian, dac biét la
Soi buong tlr cung va ndi soi 6 bung, bén canh
m& md van gilf vi tri quan trong trong nhitng
trudng hop u I6n va nhiéu nhan.
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HIEU QUA LOC MAU HAP PHU KET HO'P LOC MAU LIEN TUC
TRONG HO TROQ PIEU TRI VIEM TUY CAP NANG

Nguyén Nam Khéil, P Ngoc Son?, Tran Hiru Thong?,
Bui Thi Hwong Giang’, Nguyén Vin Trong?, Bui Vin Cudng?

TOM TAT

Muc tiéu: Nhan xét h|eu qua cla ky thuat loc
méu hap phu ket hdp loc mau Ilen tuc trong cai thlen
diém SOFA va nong dd cytokin mau & bénh nhan viém
tuy cdp nang. Poi tugng nghién cilru: Bénh nhan
viém tuy cap ndng cé chi dinh loc mau hap phu két
hgp loc mau lién tuc tai Trung tam Hoi stc tich cuc —
Béenh vién Bach Mai tir thang 8 nam 2024 dén thang 9
nam 2025. Phueng phap: Nghién clru quan sat mo
td hoi cliu, chon mau thuan tién gom tdt ca bénh
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nhan viém tuy cap dugc thuc hién loc mau hap phu
két hgp loc mau lién tuc trong thdi gian nghlen cu‘u
dir liéu thu thap tr ho sd bénh an, mau benh an
ngh|en clru va dugc xur ly bang SPSs. K&t qua Trong
30 bénh nhan ngh|en ctu, nam gidi chiém da so
(80%), tudi trung binh Ia 46 6 + 11,9. O thoi diém
trudc loc mau hap phu két hdp loc mau lién tuc, benh
nhan c6 diém SOFA trung binh 6,4 + 2,9; ap luc 6
bung (ALOB-cmH0) trung binh 28, 8+ 4, 8 ‘diém CTSI
8,0 £ 1,1; ndng do interleukin-6 (IL -6 pg/mL) trung
binh 913 4+ 670,9. So Ian loc trung binh la 2,37 +
0,77 lan. Cac thong S0 cai thién ro rét vdl diém SOFA
giam xuéng 4,7 £ 2,3; ALOB giam con 18,6 + 3,6
cmH,0, kem theo xu hu‘dng giam ndng do IL-6 mau
xuong 141,8 + 49,7 oy nghia théng ké (p< 0,01).
Ket Iuan Loc mau hap phu két hgp loc mau lién tuc
giup cai thién diém suy tang SOFA, cai th|en ap luc &
bung, néng @6 IL-6 & bénh nhan viém tuy cap nang.

Tu khoa: Viém tuy cdp néng, loc mau hap phu,
cytokin, interleukin-6.



