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GIA TRI CUA CHAN DOAN DPIEN TRONG
CHAN POAN BENH RE THAN KINH THAT LUNG - CUNG DO
THOAT VI BIA BPEM
Lé Thi Ngoc Tuyét', Tran Thanh Hung'3, Lwong Hoang Bao?

TOM TAT

Dit van dé: Bénh ré that lwng-cling do thoat vi dia dém
la bénh ly thwong gép, chdn doan xac dinh thwong dua
vao cdng hwéng tr (CHT) nhwng nhwoc diém la chi phi
chup khéa cao. Cac nghién ctru trén thé gidi cho thay trong
mot s trudng hop, chan doan dién (CDD) ciing ¢6 vai trd
hiku ich trong ché&n doan bénh ré. Tai Viét Nam, da c6 mét
s nghién ctru vé méi lién quan gitka CDD véi lam sang
va CHT, tuy nhién cho t&i thoi diém hién tai, di liéu chwa
dwoc day da, dac biét 1a di liéu vé tinh gia tri cia CBD
trong chan doan bénh ré than kinh that lwng-cung do thoat
vi dia dém.

Muc tiéu: (1) Xac dinh ti 1& tén thwong ré than kinh that
lwng-cling trén CED. (2) Khao sat méi lién quan gitva CDD
véi cdng hwdng tlr va triéu chirng 1am sang trong bénh ré
than kinh that lwng-ciing do thoat vi dia dém. (3) Tinh gia tri
clia CDD trong chan doan bénh ré than kinh thét lwng-cung
do thoat vi dia dém.

D6i twong va phwong phap nghién cteu: Nghién ctru
cat ngang mo ta trén bénh nhan thoat vi dia dém cot séng
that lwng-cling biéu hién trén 1am sang, cong hudéng t
va CPD, dén kham tai phong kham Bénh vién My Phuwéc
(04/2025-8/2025).

Két qua: Téng cong khao sat 119 bénh nhan. Tang
dia dém c6 ti 1& thoat vi cao nhét 1 L4-L5 (48,8%). Ré L5
bi chén ép cao nhét trén cong hwéng tir 64,7%, trén CHBD
la 78,2%. C6é méi lién quan co y nghia théng ké gitra cong
hwéng tir va CDD trong chan doan tdn thuong ré than kinh
L4 (OR=36,9), L5 (OR=10,8), S1 (OR=4,3) do thoat vi dia
dém v&i p<0,001. CBD cé do nhay (88,9%-100%) va gia tri
tién doan am (96,2%-100%) khi so sanh v&i tiéu chuén 1am
sang két hop cong hwéng tir.

Két luan va kién nghi: CDD co tinh gia tri cao trong
chan doan bénh ré that lwng-cung do thoat vi dia dém. Trén
lam sang CDD co thé thay thé cong hudng tir trong nhirng
trwong hop chdng chi dinh hodc bénh nhan khong da chi
phi chup céng hwéng tir hay két qua trén cong hwdng tiv
va lam sang khong twong ddng véi nhau.

Tir khéa: triéu chirng 1am sang, chan doan dién, cong
hwéng tr, thoat vi dia dém, ré than kinh that lwng-cung,
bénh ré than kinh.
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SUMMARY

THE VALUE OF ELECTRODIAGNOSTIC STUDIES IN

THE DIAGNOSIS OF LUMBOSACRAL NERVE ROOT

DISORDERS CAUSED BY INTERVERTEBRAL DISC
HERNIATION

Background: Lumbosacral radiculopathy caused by
intervertebral disc herniation is a common condition. A
definitive diagnosis is usually based on magnetic resonance
imaging (MRI); however, a major limitation is the relatively
high cost of imaging. Studies worldwide have shown that,
in certain cases, electrodiagnostic studies (EDX) also play
a useful role in the diagnosis of radiculopathy. In Vietnam,
several studies have examined the relationship between
EDX, clinical findings, and MRI; nevertheless, to date, the
available data remain limited, particularly regarding the
diagnostic value of EDX in lumbosacral radiculopathy due
to intervertebral disc herniation.

Objective: (1) To determine the proportion of
lumbosacral root injury on EDX. (2) To investigate the
correlation between EDX, MRI and clinical diagnosis in
lumbosacral radiculopathy of disc herniation patients. (3)
To evaluate the diagnostic value of EDX in lumbosacral
radiculopathy due to intervertebral disc herniation.

Methods: Descriptive cross-sectional study on patients
with lumbosacral disc herniation who had clinical diagnosis,
MRI and EDX results and visited the clinic of My Phuoc
Hospital (04/2025-8/2025).

Results: A total of 119 patients were surveyed. The L4-
L5 disc has the highest rate of herniation (48.8%). L5 root
compression is the most common on MRI (64.7%) and on
EDX (78.2%). There is a statistically significant correlation
between MRI and EDX in L4 (OR=36.9), L5 (OR=10.8), S1
(OR=4.3) nerve root damage due to lumbar disc herniation
with p<0,001. EDX has a high sensitivity (88.9%-100%) and
negative predictive value (96.2%-100%) when compared
with clinical criteria combined with MRI.

Conclusion and Proposal: EDX is highly valuable
in diagnosing radiculopathy. In clinical practice, EDX can
replace MRI in cases of contraindications, patients unable
to afford MRI, or MRI results do not correlate with clinical
findings.

Keywords: Clinical diagnosis, Magnetic Resonance
Imaging, Electrodiagnostic study, lumbosacral nerve root,
radiculopathy.

I. DAT VAN PE

Bénh ré th&t lwng-cung do thoat vi dia dém la
bénh co xwong khép thudng gap, chiém tr 3%-5%
dan s6.2 Bénh anh huéng nhiéu lén strc khde va lam
gidm dang ké nang suét lao dong clia ngudi bénh,
do d6 viéc chan doan chinh xac 1a rat can thiét dé
quan ly t&t can bénh nay. Chan doan bénh ré thuwong
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dwa vao triéu chirng lam sang két hop v&i CHT véi
dd nhay va dé dac hiéu cao, tuy nhién nhuoc diém
14 chi phi cho méi I&n chup kha cao. Bén canh CHT,
cac nghién ctru trén thé gii cho thdy chan doan dién
(Pién co) c6 thé hd tro chan doan bénh ré & nhirng
trwong hop bénh nhan co chéng chi dinh hoac khéng
da chi phi chup CHT. Bong thdi CDD c6 thé gitp
loai trir dwo'c mot s6 bénh than kinh ngoai bién khac
ho&c hé trg khi CHT va lam sang khong twong déng
véi nhau. Tuy nhién, di liéu hién nay vé& CDD trong
chan doan bénh ré that lung-cung va mdi twong
quan cla no so v&i lam sang va cong hwéng tr van
chwa day du, dac biét 1a tinh gia tri cia CBD. Do do
chung t6i tién hanh nghién ctru nay nham danh gia
vai trd clia CDP trong chan doan bénh ré than kinh
that lung-cung do thoét vi dia dém.

Muc tiéu nghién ctru: (1) Xac dinh i 1& tdn thwong
ré than kinh that lwng-cung trén CDD. (2) Khao sat
méi lién quan gitka CDD v&i CHT va triéu ching 1am
sang trong bénh ré than kinh that lwng-cung do thoat
vi dia dém. (3) Tinh gia tri ciia CDD trong chan doan
bénh ré than kinh that lwng-cung do thoat vi dia dém.

I. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1 Déi twong nghién ciru

T4t ca benh nhan tir dd 18 tudi co bénh Iy ré thit
lwng-cung biéu hién trén CHT va c6 két qua CDD,
dén kham tai phong kham Bénh vién My Phuéc,
TPHCM (tinh Binh Dwong cii) tir thang 04/2025 dén
thang 8/2025.

Tiéu chuan chon vao: Bénh nhan c6 biéu hién
nghi ng® chén ép ré than kinh that lwng-cung do
thoat vi dia dém, c6 két qua chup CHT va két qua
CBD, tinh nguyén tham gia nghién ctru.

Tiéu chuan loai trir: Bénh nhan bj chan thwong
cot sbng that lwng, trwot dét sdng that lwng, tién can
phau thuat cot sdng that lwng, két qua CBD nghi ngd
bénh neuron van déng, bénh dam rdi that lwng cung,
bénh da day than kinh ngoai bién hodc chén ép day
than kinh & chi dwéi.

2.2 Phwong phap nghién ciru

Nghién ctru c&t ngang mé ta

Phwong phap thu thap sé liéu

Cac bwéc tién hanh nghién ctru: Bénh nhan
vao kham tai bénh vién My Phudc sé dwoc nguoi
nghién ctru truc tiép hdi bénh, kham Iam sang va ghi
nhan két qua can 1am sang theo mau bénh an chi tiét
nghién ctru.

Phwong phap phan tich két qua

- Héi va kham bénh: triéu chirng co nang (dau lan
theo ré than kinh that lwng-cung; rdi loan cam giac

chi quan (t& bi, gidm hay mat cdm giac); dau tang
khi khom cui, ho ran; dau gidm khi ndm); triéu chirng
thwe thé (réi loan cam giac theo khoanh da; yéu co
theo khoanh co’; gidm phan xa gbi/gét; nghiém phap
nang chan thang).

- Coéng hwéng tlr: can cr vao hinh anh T1, T2
cat doc va cét ngang dé chan doan thoat vi dia dém
cot séng that lwng va chén ép ré than kinh.

- Chén doan dién: Vi tri thwe hién khao sat dién
co kim gdm cac co: co rong trong/ngoai (L3-L4), co
chay truvéc (L4-L5), co chay sau (L5), co bung chan
trong (S1), co dép (S1), co canh séng L2, L3, L4, L5
theo Hoi chdn doan dién va bénh than kinh co cda
My (American Association of Neuromuscular and
Electrodiagnostic Medicine-AANEM) (2017). Méi co
c6 10-12 vj tri dwoc khao sat. Bt thuong dwoc xac
dinh bdi sy cdé mat clia 2 hodc 3 co ngoai bién va co
canh séng cé mat phan bé than kinh & cung ré than
kinh chi phéi.

2.3 C& mau va phwong phap lay mau

C& mau woc lwong dwa vao cong thirc:

pq
d2

n= Zz(1-a/2)

n: ¢& mau tbi thidu

Z 1y & 88 tin cay, voi o= 0,05 thi Z°, = 1,96

p: ti 1é trrong hop ton thwong ré than kinh phat
hién bang CPD. Theo tac gid Dumitru* p = 85,6%

q=1-p

d: 1a khoang sai l&ch gitra két qua nghién clru véi
ti 1é wée lwong, ching t6i mong mudn d = 0,10

C& mau wéc tinh can it nhat la 48 nguoi.

Nghién ctru ctia ching t6i ldy mau thuan tién, thu
thap dwoc 119 bénh nhan thda man cac tiéu chuén
chon mau.

2.4 Phwong phap théng ké

Sé liéu trong qua trinh nghién ctru sau khi dwoc
thu thap sé dwoc x& ly qua phan mém STATA 17.0.
Déi v&i bién sb dinh tinh: tinh tan sé va ti 1& phan
tram (%). i véi bién sb dinh lwong: tinh trung binh
va do léch chuan. Banh gia mbi twong quan gitra
hai bién sb nhj gia hodc bién sb danh dinh: phép
kiém Chi binh phwong. Néu tri s6 p<0,05 duwoc xem
c6 y nghia, néu cé 1 6 cé gia tri <5 thi dung phép
kiém Fisher’s exact. Tim méi twong quan gitra hai
bién s6 nhi gia véi do nhay, do dac hiéu va chi sb
twong quan dugc tinh theo ti s chénh (OR). So
sanh hai gia tri trung binh dung phép kiém T-test
dé so sanh.
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2.5 Pao dwrc nghién cru

Nghién clru da dwoc théng qua Héi ddng Pao
dirc trong nghién ctu Y sinh hoc Dai hoc Y Dwoc
Thanh phé H6 Chi Minh, s6 1711/DHYD-HDDD ngay
10/04/2025.

ll. KET QUA

3.1 Dac diém dan s6 nghién ctru (n=119)

Tubi trung binh nhém nghién ctru 1a 46 tudi, nhém
tudi chiém i 1& cao nhét 1a 30-50 tudi (60,6%). Ti I&
nam : nivla 1:1,4.

3.2 Ti lé tén thwong ré than kinh that lwng-
cung trén chan doan dién

Hai tAng dia dém L4-L5 (48,8%) va L5-S1 (27,2%)
c6 ti lé thoat vi cao nhét trong cac tAng dia dém that
lwng cling dwoc khéo séat trén CHT. R& than kinh cé ti
I& tbn thwong cao nhét trén CDD la ré L5 (78,2%), ké

dén laré L4 (54,6%), thap nhéat la ré S1(25,2%). Két
qua ciing phu hop véi két qué chén ép ré trén CHT:
ré than kinh L5 Ia ré bi chén ép nhiéu nhat (64,7%),
ré L4 (52,1%); thdp nhéat 1a ré S1 c6 20,2% (Bang
3.1).

Bang 3.1 Ti 1é céc ré than kinh bj chén ép trén
céng hudng tir va chén doan dién

Réxthén kinh bj Céng hwéng Chén doan
ton thwong tte n (%) dién n (%)
Tén thwong ré 109(91,6) 112(94,1)
R L4 62(52,1) 65(54,6)
R& L5 77(64,7) 93(78,2)
R& S1 24(20,2) 30(25,2)
Téng cong 119(100) 119(100)

3.3 Méi lién quan giira tén thwong ré trén chan doan dién so véi két qua cheén ép ré twong (rng

trén cong hwéng tir

Bang 3.2 Méi lién quan giira tén thuong ré trén chan doan dién so véi két qua chén ép ré tuong tmg trén

coéng hudéng ter

Cong hwéng tir

(CHT) Céchénép | Khongchén | Ti sé chénh Trisbé p Khoang tin cay
Chén doan dién rée/CHT ép re/CHT OR (*Fisher’s exact) 95%
(Cbb)
Tén thwong ré/CBD 106 06 23,6 p =0,001* 3,01-187,09
Tén thwong ré L4/CBD 55 10 36,9 p < 0,001 11,83 — 121,04
Tén thwong ré L5/CBD 71 06 10,8 p < 0,001 3,52 - 36,12
Tén thwong ré S1/CBD 12 12 4,3 p = 0,002 1,47 -12,25

Cac ré than kinh (L4, L5, S1) bj tén thuwong trén CDD c6 mdi lién quan cé y nghia thdng ké véi tirng ré
than kinh twong (rng bi chén ép trén CHT véi p < 0,001 va OR (36,9; 10,8; 4,3) (Bang 3.2).
3.4 Tinh gia tri ctia chan doan dién so v&i cong hwéng tir va triéu chirng 1am sang

Bang 3.3 B6 nhay va dé dac hiéu ctia chan doén dién so sanh vaéi tiéu chuan l1am sang két hop véi cong

hwéng ter
Lam sang va trgr? Igrrf:éénpgréé It(rg?\rllgn:hszzgp ;é
N 5 N v \%
Cong hwéng tir (CHT) CHT CHT Gid tri Gid tri
" bo bo dac tién tién
Coton | Khong o o3 Khéng nhay hiéu doan doan
thwong tén Co ton tén dwong am
z - - n P
Chan doan dién ré/CPD | thwong tr%%?g thwong
(CPD) ré/CPD r&/CPD
Tén thuwong ré L4/CDD 13 0 52 54 100 50,9 20,0 100
Tén thuwong ré L5/CDD 26 01 67 25 96,3 27,1 28,0 96,2
Tén thuwong ré S1/CBD 08 01 22 88 88,9 80,0 26,7 98,9
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So sanh véi tieu chuédn twong ddng gitra 1am
sang va CHT, CPBb c6 dd nhay (88,9%-100%) va
gia tri tién doan am (Negative Predictive Value) rat
cao (96,2%-100%); tuy nhién d6 dac hiéu va gia tri
tién doan duwong (Positive Predictive Value) thap
(Bang 3.3).

IV. BAN LUAN

4.1 Dic diém dan sé nghién ciru

Trong mau nghién ctru, bénh chiém ti 1& cao nhéat
trong Iva tudi lao dong 30-50 tudi (60,6%) phu hop
v&i co ché bénh sinh cla bénh. Ti 1& nam : n&¥ gan
twong dwong nhau cho thay khéng cé sw khac biét
gilbPa nam va nir.

4.2 Ti lé tén thwong ré than kinh that lwng-
cung trén chan doan dién

Hai tAng dia dém L4-L5 (48,8%) va L5-S1 (27,2%)
c6 ti lé thoat vi cao nhét trong cac tAng dia dém that
lwng-cung duoc khao sat trén CHT. Didu nay duoc
giai thich la do nhirng vi tri nay phai chju ap lwc Ién
nhét tir trong lwong co thé va cac hoat dong hang
ngay, déng thoi day ciing la viing ban |1& ctia cot sbng
that lwng. Ti & bénh nhan bj chén ép ré than kinh that
lwng - cung dwoc phat hién trén cong hwdng tir la
91,6% v&i ré than kinh L5 |4 ré bj chén ép nhiéu nhét,
chiém 64,7%. Két qua clia ching t6i gan twong dong
véi két qua cla tac gia Jeoung H.J. (2020) va cong
SUS Vi ti 1& chen ép ré L5 1a 50,8%. K&t qua nay
cling phu hop voi ti 1é téng dia dém L4-L5 thoat vi
cao nhét va pht hop v&i co ché bénh sinh clia bénh.

Trén CDD, ti 1& ton thwong ré than kinh that lung-
cung la 94,1% trong do ré L5 (78,2%), ké dén la ré
L4 (54,6%), thap nhat la ré S1 (25,2%). Két qua nay
ciing phu hop véi ti 1é thoat vi dia dém & tang L4-L5
cao va twong dong véi két qua trén CHT.

4.3 Méi lién quan gitra chan doan dién so v&i
cong hwéng tir va triéu chirng lam sang

Trong nghién ctru clia chung téi khao sat méi lién
quan gitva CDD va CHT. Két qua cuta ching t6i ghi
nhan céc ré than kinh (L4, L5, S1) bj tdn thwong trén
CDD c6 méi lién quan c6 y nghia thdng ké v&i tirng
ré than kinh twong (ng bi chén ép trén CHT v&i p <
0,001 va OR (36,9; 10,8; 4,3). Trong mét s6 nghién
ctru cé két luan twong tw.28 Tuy nhién ciing c6 nghién
ctru lai két luan khong cé méi lién quan gitva CHT va
CDD. Mé&c du két qua nghién clru gilra cac tac gia
c6 khac nhau, tuy nhién trong cac nghién ctru c6 két
qua khong c6 mdi lién quan cé y nghia gitta CDD
va CHT c6 ghi nhan ti Ié dang k& cac trwong hop
két qua c6 tén thwong ré trén CBD nhuwng két qua
CHT khéng c6 chén ép ré méc du bénh nhan van co
triéu chirng nghi ngd bénh ré. Va cac tac gia déu coé

chung mét két luan vé vai trd quan trong ctia CBD
trong ch&n doan bénh ré trong trudng hop khong cé
hinh anh chén ép ré trén CHT.57 Trong nghién ctu
clia tac gia Bui Thi Nga va V6 Hong Khéi (2022) vé
sw phu hgp ldm sang, CHT va CBD ghi nhan 74%
bat thwerng CDD phu hop véi lam sang va 56% phu
hop v&i cong hwdng tir.! Tuy nhién tac gia chwa
khao sat méi lién quan cé y nghia thdng ké gira ba
phwong phap nay.

4.4 Tinh gia tri cia chan doan dién so v&i
cong hwéng tir va triéu chirng Iam sang

Do nghién ctru cla ching t6i khéng coé két qua
ph&u thuat lam tiéu chuin dé so sanh nén chung
tdi da phan tich trén 38 bénh nhan co két qua chan
doan twong déng gitra lam sang va CHT lam tiéu
chuan. Trén thyc té 1am sang, twong ddng nay
thuwong dwoc lay 1am tiéu chudn dé chan doan xac
dinh va dua ra chi dinh can thiép diéu tri bao ton
hay phau thuat. Triéu chirng |am sang dwoc tham
khao dwa theo quy téc chan doan Iam sang (Clinical
Diagnostic Rule): sang loc bang nghiém phap nang
chan thang sau do két hop véi quy tdc Hancock (it
nhét 3 trong 4 triéu chirng dwong tinh gém dau lan
theo ré, rdi loan cdm giac theo khoanh da, giam/
mat phan xa gan co va yéu co theo khoanh co).
Bénh nhan théa du tiéu chuan trong quy tac chan
doan |am sang sé dwoc chan doan tén thwong ré
trén 1am sang.8 Két qua nghién ctru cho thady CBDb
c6 do nhay cao (88,9%-100%) va gia tri tién doan
am cao (96,2%-100%) trong chan doan tén thwong
ré L4, L5, S1 cho thdy CDD cé gia tri cao trong
chan doan bénh ly ré twong (ng v&i |am sang va
cong hwédng tlr. Tuy nhién do dac hiéu va gia tri
tién doan dwong khéng cao, c6 thé giai thich 1a
do trong nhiéu trwéng hop khdng twong déng gitra
TCLS va CHT thi ton thwong ré van dwoc chan
doan trén CBD. Cu thé Ia trong 119 ca bénh, c6
52 trwong hop khong twong hop gitra ldm sang va
CHT nhwng CPD van chan doan cé tén thuwong ré
L4; 67 trwdng hop véi ré L5 va 22 trwdng hop voi
ré S1. Diéu d6 cho thay vai trod ciia CDD trong chan
doan bénh ré, nhat la trong cac trwdng hop lam
sang va CHT khéng twong dong véi nhau. Két luan
nay ciing twong déng véi két luan trong cac nghién
ctu cla cac tac gia trong nwédc va ngoai nwéc.'s7?
Nghién clru ctia chang t6i cling con diém han ché
do khéng cé tiéu chuan vang déc lap. Viéc sir dung
“lam sang két hop cong huwéng to” 1am tiéu chuan
tham chiéu co6 thé anh huwéng dén dd nhay/dd dac
hiéu. OR = 23,6; KTC 95%: 3,01 — 187,09. OR cao
nhuwng khodng tin cay réng cho thdy dé chinh xac
cla woc lwgng chwa cao.
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V. KET LUAN

Qua nghién ctvu 119 bénh nhan cé bénh ré that
lwng-cung do thoat vi dia dém, chung toi ruat ra cac
két luan: (1) Ti & ré L5 bj tbn thuwong cao nhét trén
CDD (78,2%). (2) C6 méi lién quan c6 y nghia théng
ké gitra CDD va CHT trong chan doan tén thuwong ré
than kinh L4, L5, S1. (3) CDD ¢6 d6 nhay cao, cé thé
thay thé CHT trong nhi¥ng trwérng hop chéng chi dinh
chup hoac bénh nhan khéng du chi phi chup CHT.

VI. KIEN NGHI

Trén |am sang, CDD c6 thé thay thé CHT chan
doan tén thwong ré than kinh trong trwdng hop bénh
nhan cé chdng chi dinh chup hodc khéng du chi phi
chup CHT. Ngoai ra bénh nhan nén dwogc chi dinh
CDbD dé xac dinh tdn thuwong ré khi két qua trén CHT
va lam sang khéng twong ddng véi nhau.
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NHAN XET CAT TU’ CUNG PIEU TRI
BENH LY PHU KHOA LANH TiNH TAI
BENH VIEN DA KHOA TAM ANH HA NOI

Nguyén Thanh Vinh', Bing Tuin Anh', Nguyén D¢ Hinh'

TOM TAT

Muc tiéu: M6 ta dac diém lam sang, can lam sang va
danh gia két qua phau thuat cét tr cung diéu tri bénh Iy
phu khoa lanh tinh tai Bénh vién Ba khoa Tam Anh Ha Néi.

Déi twong va Phwong phap nghién ctru: Nghién
clu md ta cét ngang tién ctvu trén 94 bénh nhan cé chi
dinh cat t cung vi bénh ly phu khoa lanh tinh (u xo t&
cung, lac néi mac, polyp budng t& cung, CIN...) t&r thang
07/2022 dén thang 12/2023, Bénh vién Da khoa Tam Anh
Ha Noi. Cac bién sb nghién ctru bao gdm tudi, tién st san
khoa, chi dinh ph&u thuét, kich thwdc tir cung, trong lwgng
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tr cung, thoi gian phau thuat, tai bién, thdi gian ndm vién.

Két qua: Tudi trung binh 44,64 + 5,8 (30-59). Nhém
da sinh 2 con chiém 61,7%; chwa sinh 10,6%. T& cung
to twong dwong thai 3—4 thang chiém 68,1%. Thiéu mau
trwéc md: khong thiéu mau 63,8%; thiéu mau nhe 26,6%;
vira 7,4%; néng 2,1%. Chi dinh ct t&r cung chl yéu do u
xo t&r cung 75,5%; lac ndi mac/adenomyosis 20,2%; CIN
I 3,2%; polyp bui‘)ng t&r cung 1,1%. Phau thuat noi soi
thanh cong 88,3%; chuyén mdé mé 6,4%; mdé méd ngay
tr ddu 5,3%. C&t t& cung ban phan 53,2% va hoan toan
46,8%. Cat hai phan phu 18,1%; bao ton hai budng trirng
81,9% (trong d6 nhém khéng béo ton voi di kém chiém
50,0%). Thai gian phau thuat trung binh 84,69 + 19,1 phat
(40-130). Trong lwgng t&r cung trung binh 340,96 + 202 g
(50—-1198). Thoi gian ndm vién trung binh 2,97 + 1,01 ngay
(2-7). Khéng ghi nhan bién chirng nang.

Két luan: Cat tlr cung qua ndi soi diéu tri bénh ly phu
khoa lanh tinh tai Bénh vién Da khoa Tam Anh Ha Ndi, co
ty 1& thanh coéng cao, thdi gian hdi phuc nhanh, an toan va



