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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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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
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hiéu qua, phu hop véi cac khuyén céo cia FIGO, ACOG
va RCOG.

Ttr khéa: Cét tlr cung; ndi soi; u xo t& cung; lac ndi
mac t&r cung trong co’; bénh ly phu khoa lanh tinh.

SUMMARY

STUDY ON HYSTERECTOMY FOR THE TREATMENT
OF BENIGN GYNECOLOGICAL DISEASES AT TAM
ANH GENERAL HOSPITAL, HANOI

Objective: To describe the clinical and paraclinical
characteristics and to evaluate the surgical outcomes of
hysterectomy performed for benign gynecological diseases
at Tam Anh General Hospital, Hanoi.

Materials and Methods: This was a prospective
cross-sectional descriptive study conducted on 94 patients
who had indications for hysterectomy due to benign
gynecological conditions (uterine fibroids, endometriosis/
adenomyosis, endometrial polyps, CIN, etc.) from July
2022 to December 2023 at Tam Anh General Hospital,
Hanoi. Study variables included age, obstetric history,
surgical indications, uterine size, uterine weight, operative
time, complications, and length of hospital stay.

Results: The mean age was 44.64 + 5.8 years (range:
30-59). Women with two previous births accounted
for 61.7%, while 10.6% were nulliparous. Uterine size
equivalent to a 3—4 month pregnancy was observed in
68.1% of cases. Preoperative anemia status showed: no
anemia in 63.8%, mild anemia in 26.6%, moderate anemia
in 7.4%, and severe anemia in 2.1%. The main indication
for hysterectomy was uterine fibroids (75.5%), followed
by endometriosis/adenomyosis (20.2%), CIN Il (3.2%),
and endometrial polyps (1.1%). Laparoscopic surgery was
successfully completed in 88.3% of cases; conversion to
laparotomy occurred in 6.4%, while 5.3% underwent primary
open surgery. Subtotal hysterectomy accounted for 53.2%
and total hysterectomy for 46.8%. Bilateral adnexectomy
was performed in 18.1% of patients, while ovarian
preservation was achieved in 81.9% (among them, 50.0%
did not preserve the fallopian tubes). The mean operative
time was 84.69 + 19.1 minutes (range: 40-130 minutes).
The mean uterine weight was 340.96 + 202 g (range: 50—
1198 g). The average hospital stay was 2.97 + 1.01 days
(range: 2—-7 days). No severe complications were recorded.

Conclusion: Laparoscopic hysterectomy for benign
gynecological diseases at Tam Anh General Hospital, Hanoi,
demonstrates a high success rate, rapid postoperative
recovery, safety, and effectiveness, consistent with the
recommendations of FIGO, ACOG, and RCOG.

Keywords: Hysterectomy; laparoscopy; uterine
fibroids; adenomyosis; benign gynecological diseases.

I. DAT VAN BE

Cét tlr cung 1& mét trong cac phau thuat 16n phd
bién trong san phu khoa, chti yéu nhdm diéu trj bénh
ly lanh tinh nhw u xo tlr cung, sa sinh duc, lac ndi mac
t&r cung/adenomyosis, rong kinh, ... khong dap (rng
diéu tri n6i khoa; déng thoi cé vai trd trong diéu tri ung
thw phu khoa & nhém chi dinh phu hop (1). Theo di
liéu CDC nam 2024, ty |é phu nir My tir 18 tudi tré 1&én

da tréi qua cat tr cung 1a 14,6%, véi ty 1é hang ndm
khoang 50/10.000 phu ni dd didu kién (1,2).

Céc phwong phap cét t&r cung hién nay bao gébm
md mé cét t&r cung, cat tr cung ndi soi bang dwong
bung, dwdng am dao... M&i phwong phap ¢6 nhitng
wu nhuwoc diém riéng va viéc lwa chon phu thudc vao
nhiéu yéu té nhw kich thudc tt cung, tinh trang dinh,
bénh ly kém theo, kinh nghiém phéau thuat vién va
diéu kién trang thiét bi. Trong hai thap ky gan day,
xu huwéng quéc té nhdn manh wu tién phau thuat
it xam I&n, hdi phuc nhanh va hwéng téi nang cao
chat lwong cudc sbng cho nguoi bénh. Theo FIGO
(Lién doan San Phu khoa Quéc té), phau thuat noi soi
cat tr cung nén dwoc wu tién lwa chon khi cé thé do
gidm dau sau mé, thdi gian nam vién ngan hon, hoi
phuc nhanh hon va tinh thdm m§ cao hon so véi mb
m& (3). Nghién ciru clia Nguyén Ba My Nhi va cac
ddng nghiép so sanh cac ky thuat cat t&r cung (noi
soi, dwéng am dao, md hé) trong diéu tri bénh phu
khoa lanh tinh ciing cho thdy phwong phap xam lan
t6i thidu (ndi soi/am dao) wu viét hon vé gidm dau, hoi
phuc nhanh va it bién chirng hon so v&i mb hé (4).

Bénh vién Da khoa Tam Anh d4 trién khai thwdng
quy phau thuat cat t& cung dac biét [a ndi soi cho
bénh ly phu khoa lanh tinh. Viéc mo ta dac diém
nguwdi bénh va két qua phau thuat tai co s& khong
chi gitp danh gia chat lwong diéu tri ma con la can
ct dé chuan hoéa quy trinh theo cac khuyén cao quéc
té méi. Do vay ching t6i tién hanh nghién ciru nay
v&i muc tiéu danh gia két qua phau thuat cat tor cung
diéu tri bénh ly phu khoa lanh tinh tai B&€nh vién Pa
khoa Tam Anh.

Il. POI TWONG VA PHUONG PHAP NGHIEN CcUU
2.1. B6i twong nghién ciru
Bénh nhan cé bénh ly phu khoa lanh tinh duwgc
chi dinh phau thuat cat t&r cung tai Trung tam San
Phu khoa, Bénh vién Da khoa Tam Anh Ha N&i tw
thang 1/7/2022 dén 31/12/2023.

Tiéu chuan chon mau

Bénh nhan dwoc chan doan bénh ly phu khoa
Ién‘h tinh (u xo t&r cung, lac néi mac ttr cung, polyp
budng ttr cung, CIN lll...) va c6 chi dinh cat t& cung.

Tiéu chuan loai tri

Bénh nhan cat tr cung do bénh ly &c tinh hoac
nghi ng& ac tinh.

Hb so bénh an khéng day du théng tin phuc vu
nghién ctru.

2.2. Phwong phap nghién ctru

, Thiét k& nghién ctvu: Nghién clru md ta cat ngang

tien ctru.
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Cac bién sd nghién ciru: Tudi, sbé con, tién st
phau thuat 6 bung, kich thwéc t&r cung qua kham lam
sang (danh gia twong dwong tudi thai), tinh trang
thiéu mau trwéc mé (theo phan loai cia WHO), chi
dinh phau thuat, phwong phap phau thuat (ndi soi,
mé mé, chuyén mé mé), ky thuat cat tr cung (ban
phan/hoan toan), cat hay bao tén phan phu, thei gian
phau thuat, trong lwong t& cung sau mé, thdi gian
nam vién, tai bién va bién chirng.

Quy trinh nghién ctu: Tt ca bénh nhan du tiéu
chuén dwoc dwa vao nghién ctru. Théng tin dwoc thu
thap theo mau bénh &n théng nhat. Phau thuat dwoc
thwc hién bdi cac phau thuat vién co kinh nghiém tai
Trung tam. Lwa chon phwong phép phau thuat dua
trén dac diém bénh nhan, kich thwéc tlr cung, tién
st dinh va sy ddng thuan clGa bénh nhan sau khi
dwoc tw van.

X ly s6 ligu: Sé lieu dwoc xt& ly badng phdn mém
SPSS 16.0. Céac bién dinh lwgng dwoc mé ta bang
trung binh + d6 1&ch chudn, gia tri nhd nhét, I&n nhét.
Céc bién dinh tinh dwoc mé ta béng tn sé va ty 1&
phan tram.

Dao dc nghién ctru: Nghién clru tuan tha cac
nguyén tac dao dirc trong y sinh hoc. Théng tin bénh
nhan dwoc bdo mat. Nghién ctru chi nhdm muc dich
nang cao chét lwong diéu tri, khéng anh huéng dén
qua trinh diéu tri ciia bénh nhan.

lll. KET QUA

3.1. Pac diém chung cua déi twong nghién
clru

Béng 1. Bac diém chung cta déi tuong nghién
clru.

Dic diém s?n';‘-:')’g T‘Zﬁ'é
Tubi trung binh (ndm) 44(’:%1_;95)’8
Sé con, n (%)
- Chua dé 10 10,6
-1con 15 16
-2con 58 61,7
-23con 11 11,7
Tién s phau thuat 6 bung, n(%) 5 5,3
- Cat rudt thra 2 2,1
- Chtra ngoai ttr cung 2 2,1
- Phau thuat u budng trirng 1 1,1
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Nhan xét: Tubi trung binh cta bénh nhan la 44,6
tubi. Pa s6 bénh nhan da c6 2 con (61,7%). Cé 5
trwong hop (5,3%) cé tién siv phau thuat 6 bung, tat
ca déu dwoc phau thuat noi soi thanh cbng, khoéng
c6 bién chirng.

3.2. Dac diém lam sang va can lam sang

Bang 2. Pac diém lam sang truéc mé.

iz S6 lwong L
Pac diém (n=94) Ty lé %

Kich thwéc tir cung twong dwong véi tuan thai

Khéng to 4 4,3
2-2,5 thang 21 22,3
3-3,5 thang 42 44,7
4-4.5 thang 24 25,5
= 5 thang 3 3,2

Tinh trang thiéu mau

Khéng thiéu mau 60 63,8
Thiéu mau nhe 25 26,6
Thiéu mau vira 7 7.4
Thiéu mau nang 2 2,1
Chi dinh phau thuat
U xo t& cung 71 75,5
Lac ndi mac ttr cung 19 20,2
CIN Il 3 3,2
Polyp budng t&r cung 1 1,1

Nhén xét: Kich thwdc tir cung gap nhiéu nhét &
murc twong dwong thai 3-3,5 thang (44,7%) va 4-4,5
thang (25,5%). Pa sb bénh nhan khong thiéu mau
ho&c thiéu mau nhe (90,4%). Chi dinh phau thuat
chid yéu la u xo t cung (75,5%), tiép dén la lac noi
mac t&r cung (20,2%).

3.3. Két qua phau thuat
Bang 3. Pac diém va két qua phau thuat.

Dic diém S‘;’n':’g‘-:')‘g Ty 16 %
Phwong phap phau thuat
- M ndi soi thanh cong 83 88,3
- Noi soi chuyén mdé mé 6 6,4
- M& mé& ngay tir dau 5 53
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Dic diém S‘?n':ﬂ';g Ty 18 %
Ky thuat cat tor cung
- Ban phan 50 53,2
- Hoan toan 44 46,8
Xt ly phan phu
- Cét hai phan phu 17 18,1
- B lai hai budng trirng 47 50
- P& lai ca hai phan phu 30 31,9

Th&i gian phau thuat (phat)

- Nhanh nhét 40
- Lau nhét 130
- Trung binh 84,69 + 19,1

Trong lweng tir cung (gram)

- Nhd nhét 50
- L&n nhét 1198
- Trung binh 340,96 + 202

Nhén xét: 88,3% phau thuat néi soi thanh cong,
6,4% chuyén mb mé do dinh hé chau nang (3 trudng
hop) va u xo phat trién bé ngang an sat thanh chau
(2 trwdng hop). 5 ca md mé ngay tir dau do tién st
dinh rudt nhiéu Ian hodc bénh Iy toan than khéng
phu hop gay mé ndi soi. Thoi gian phau thuat trung
binh la 84,7 phut. Trong lwgng t&r cung trung binh la
340,9g.

3.4. Két qua sau md

Béng 4. Két qua sau mé.

Pic diém s?n':';;i')‘g TV 18 %
Str dung khang sinh
Khang sinh dw phong 90 95,7
Khang sinh diéu trj 4 4,3
Phwong phap v6 cam
Mé mask thanh quan 65 69,1
Mé ndi khi quan 29 30,9
Thoi gian ndm vién (ngay)
Ngén nhét 2
Dai nhét 7
Trung binh 2,97 £1,01

Nhén xét: Hau hét bénh nhan chi can khang sinh
du phong (95,7%). Thoi gian ndm vién trung binh 1a
2,97 ngay, ngén nhét 1a 2 ngay. Khong cé tai bién
hay bién chirng xay ra trong nghién ctru.

IV. BAN LUAN

Qua nghién ctu 94 trwdng hop cét t& cung tai
Bénh vién Da khoa Tam Anh Ha Noi, tudi trung
binh trong nghién cu cla chung t6i la 44,6 + 5,8,
twong déng véi cac nghién clru trong nwédc nhu cla
Nguy&n Quéc Tuén (46,9 tudi) (5) va Trwong Quang
Vinh (45,1 tudi) (6) c6 thé do khac nhau & dia diém
nghién ctru khi nghién ctru clia chung t6i tién hanh
trong thanh phé khach hang duoc tiép can véi cac
dich vu cham soéc strc khoé sém hon. Nhwng day
déu la d6 tudi thwong gédp cla cac bénh ly phu khoa
lanh tinh, dac biét la u xo t& cung va lac ndi mac t
cung. Theo khuyén céo ctia ACOG, viéc can nhac
cat tr cung & phu ni tré can than trong, dac biét
véi nhitng ngwdi con mong mubn sinh con. Trong
nghién ctu, c6 10 bénh nhan chwa co6 con (10,6%)
nhwng do bénh ly nang (da u xo t&r cung kich thwéc
16N, lac ndi mac t& cung gay dau nhiéu, diéu tri noi
khoa that bai) va bénh nhan khéng con nhu cu sinh
con nén dwoc chi dinh cét t&r cung, chu yéu la cét
ban phan dé bao tn téi da chirc nang nai tiét. Diéu
nay phu hop vé&i huwéng dan ciia ACOG va RCOG vé
tw van cho bénh nhan trwéc phau thuat. Ty 1& bénh
nhan da cé 2 con chiém 61,7%, twong tw két qua cla
Vi B4 Quyét (65,2%)(7). Diéu nay phan anh thyc té
lam sang rang da sé phu nir da hoan thanh ké hoach
hoa gia dinh khi dwoc chi dinh cat t& cung. Tién st
phau thuat & bung chiém 5,3% (5 trwéng hop). Tat
ca cac bénh nhan nay déu dwoc phau thuat ndi soi
thanh céng, khéng ghi nhan bién chirng. Két qua nay
cho thay tién st phau thuat 6 bung khong phai &
chéng chi dinh tuyét dbi ctia phau thuat néi soi cat tir
cung, mién la dwoc danh gia ky lwdng va thwe hién
b&i phau thuat vién c6 kinh nghiém.

O géc nhin thyc hanh, sé liéu ctia CDC cho thay
cat tr cung van la tha thuat phd bién & Hoa Ky, voi
ty 1& hien mac 14,6% n&m 2021 & phu ni¢ trwéng
thanh (1). Piéu nay nhan manh nhu cu chuén hoa
lwa chon can thiép (dac biét wu tién it xam Ién) va
theo ddi chat lwong diéu tri tai cac co s&. Ty 1& thuc
hién ndi soi (thanh cong 88,3%; néu tinh theo “da
du kién noi soi” thi 83/89 ca = 93,3%) phan anh
s phd cap ky thuat ndi soi trong diéu tri u xo' tr
cung/adenomyosis tai bénh vién. Cac khuyén céo tw
FIGO, ACOG, RCOG déu wu tién va nhan manh: wu
tién it xam l&n khi c6 thé, déu néu rd dwdng am dao
nén dwoc wu tién khi co s& y té cé thé trién khai va
ndi soi la lwa chon thay thé wu tién hon mdé mé. Mot
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nghién ctru danh gia hé théng phan tich tdng hop
trén Cochrane clia Charlotte va cong sy nam 2023
gdm 63 nghién ctru RCT v6&i 6811 phu ni¥ cho thay:
am dao cho hdi phuc nhanh hon so v&i mé mé; noi
soi cling cho hdi phuc nhanh hon va ndm vién ngén
hon so véi mé mé, nhwng can can nhac nguy co ton
thwong dwong niéu (dac biét niéu quan) va théi gian
md c6 thé dai hon(8). Qua do6 ching ta c6 thé can
nh&c: (i) ting cudng danh gia “kha thi va trién khai
mé dwdng am dao” & cac trudng hop t&r cung khong
quaé to, di dong tét, it nghi dinh; (i) tiép tuc wu tién noi
soi cho nhém khéng phu hgp dwdng &m dao nhwng
v&n du didu kién it xam I4n; va (iii) chuan hoa tiéu chi
mé mé& ngay tr dau khi bénh nhan cé nguy co cao
nham giam “chuyén mé mé” bj dong.

T cung to twong dwong trén thai 3 thang la
73,4%, twong tw Nguy&n Qubc Tuén (72,1%) (5).
Dac biét, tir cung rat to trén 4 thang la 28,7%, trong
do 3 trwdng hop t&r cung 2 thai 5 thang (3,2%) va
trwdng hop ndng nhat 1198g van dwoc phau thuat
ndi soi thanh cong. Trong nghién clru cla chung toi,
chi dinh md do u xo t&r cung chiém 75,5%, tiép theo
la lac n6i mac t&r cung 20,2%. So sanh véi cac nghién
ctu khac: Vi Ba Quyét (84,5%) (7), Trwong Quang
Vinh (62,7%) (6) cho thédy sy twong déng. Mé&t khac
c6 36,2% bénh nhan cé thiéu mau, chi yéu muc
dd nhe (26,6%). Cac trwéng hop thiéu mau nang
(2,1%) duoc didu chinh trwédc md, tuan tha khuyén
c4o ACOG vé ti wu héa tinh trang bénh nhan truédc
phau thuat. Ky thuat cét t& cung cé 53,2% cét ban
phan va 46,8% cét hoan toan. Ty & bao tén budng
treng chiém 81,9%, phu hop xu huwéng hién nay
nham duy tri néi tiét cho phu ni tién man kinh theo
khuyén cdo ctia ACOG. Thoi gian phau thuat trung
binh la 84,7 £ 19,1 phut (40-130 phut), twong dwong
Nguyé&n Ba My Nhi (50-80 phut) (4). V& ty 1& s& dung
khang sinh dy phong 95,7% phu hop khuyén céo
ASHP/IDSA/SIS/SHEA cho phau thuat sach-nhiém.
Thoi gian nam vién trung binh 2,97 + 1,01 ngay (2-7
ngay), ngan hon dang ké so vé&i Vi Ba Quyét (5
ngay) (7).

Han ché clia nghién clru, nghién ctru ctia ching
tdi tién hanh tai mot trung tdm, ¢c& mau nho, nén kha
nang khai quat héa con han ché. D liéu chwa cé
theo déi dai han cac két cuc chirc nang (tiét niéu,
tinh duc, chat lwong sbng). Pay 1a cac diém ching
t6i s& theo ddi va bb sung trong cac nghién cuu tiép.
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Phau thuat cat t&r cung ndi soi diéu tri bénh ly phu
khoa lanh tinh tai Bénh vién Da khoa Tam Anh dat ty
I& thanh cong cao (88,3%), thdi gian phau thuat va
nam vién ngan, it bién chirng, phu hop hoan toan véi
khuyén céo FIGO, ACOG, RCOG wu tién phau thuat
xam |4n t6i thiéu.

Nghién ctu cla ching téi thé hién nhirng diém
m&i nhw ty 18 phau thuat ndi soi thanh coéng cho cac
trwong hop t&r cung to twong dwong trén 4 thang
cao ma trwdc day thwong chi dinh phau thuat md
mé, ty 1& cat t& cung kém hai voi tlr cung bao tdn hai
budng trirng chiém 81,9%, phu hop xu huwéng hién
nay nham duy tri ndi tiét cho phu ni tién man kinh
theo khuyén céo ctia ACOG.
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