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NGHIEN CUrU MOT SO YEU TO LIEN QUAN DEN HIEU QUA
PIEU TRI U XO' TF CUNG BANG PHUONG PHAP NUT MACH
TAI BENH VIEN PHU SAN HAI PHONG

Vii Vin Tam, Nguyén Hai Long, Luu Vii Diing,

TOM TAT

Hién nay, phuong phap nat dong mach tur cung
giup ngu‘dl benh giam trleu chiing va thé tich khéi u
X0 ca tr cung ma khong can phau thuat. Muc tiéu: tim
hi€u mot s6 yéu td lién quan dén hiéu qua giam the
tich tr cung sau 6 thang diéu tri. Poi tugng va
phuaong phap nghlen clru: 63 bénh nhan dugc
kham, chan doan va diéu tri UXCTC tai bénh vién Phu
San Hai Phong cé chi dmh nat DMTC tur thang
10/2018- 6/2020. Két qua: Phan tich ho6i quy da bién
cho thay cac yeu td (tudi, s6 lan mang thai, du‘dng
kinh trudc sau tir cung, thé tich u xd t&r cung, vi tri u
X0t cung, kich thudc hat ndt mach, thdi gian nat
mach) khéng lién quan dén hiéu qua giém thé tich tlr
cung < 50% sau 6 thang diéu tri. Khdi u xo c6 tang
sinh mach nhiéu cé két qua thanh cong cao han khéi u
XG ¢6 tang sinh it hodc vira 1,5 [an vdi p< 0,05. Két
luan: Phan tich hoi quy da bién cho thay chi cd yéu t6
tang sinh mach u xd t&’ cung anh hudng doc lap dén
két qua diéu tri.

Tur khoa: nut dong mach tir cung, u xd tr cung,
mai lién quan
SUMMARY

RESEARCH ON SOME FACTORS RELATED

TO EFFECTIVENESS OF TREATMENT OF
UTERINE FIBROIDS BY UTERINE ARTERY
EMBOLIZATION AT HAI PHONG HOSPITAL

OF OBSTETRICS AND GYNECOLOGY
Currently, uterine artery embolization method
helps patients reduce symptoms and volume of uterine
fibroids without surgery. Objective: to study some
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factors related to the effectiveness of uterine volume
reduction after 6 months of treatment. Subjects and
methods: 63 patients were examined, diagnosed and
treated for uterine fibroids at Hai Phong Obstetrics and
Gynecology Hospital with indications for uterine artery
embolization from October 2018 to June 2020.
Results: Multivariate regression analysis showed
factors (age, number of pregnancies, anteroposterior
diameter oF Uterine, volume of uterine fibroids,
location of uterine fibroids, node size, duration of time
embolization) was not associated with a reduction in
uterine volume < 50% after 6 months of treatment.
Fibroid tumors with high angiogenesis had a higher
success rate than fibroids with little or moderate
angiogenesis by 1.5 times with p<0,05. Conclusion:
Multivariable regression analysis showed that only
uterine fibroid angiogenesis factor independently
affected treatment outcome.

Keywords: uterine artery embolization, uterine
fibroids, relationship

I. DAT VAN PE

U x0 cd tir cung (UXCTC) la khéi u phu khoa
lanh tinh thuGng gap nhat. UXCTC thudng dugc
phat hién & d6 tudi sinh san va hién dién gan
40% & nhitng phu nif trén 40 tudi [1,2].

Hién tai, c6 rat nhiéu phudng phap diéu tri
nhu ndi khoa va ngoai khoa cho UXCTC tuy
nhién hiéu quad cla cac phucgng phap nay cé
nhitng han ché... Hién nay, phudng phap nut
d@ng mach tr cung (PMTC) kh6ng nhitng giL'lp
ngerl bénh giai quyét hiéu qua triéu chiing va
giam the tich khoi UXCTC khong can phai trai
qua phau thuat ma con gilp bao ton tr cung.
Hiéu qua cla nat DMTC lam giam triéu chiing
ld&m sang nhu dau bung, rong kinh, rong huyét,
chén ép, giam kich thudc UXCTC va con gilp bao
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ton dugc tur cung[3,4].

DE danh gid hiéu qua cta nat mach, nhiéu
nghién clfu dua vao su’ giam thé tich tir cung <
50% sau 6 thang diéu tri. Su giam kich thudc tur
cung nay cé y nghia doi véi viéc cdi thién cac
triéu chiing dau bung, rong kinh... Do dd, ching
toi tién hanh nghién clru nay nhdm tim hi€u mot
s yéu t6 lién quan dén hiéu qua giam thé tich tor
cung sau 6 thang diéu tri u co tir cung bang
phuong phap nut ddong mach tr cung.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. 63 bénh nhan
dugc khdm, chan doadn va diéu tri UXCTC tai
bénh vién Phu San Hai Phong cé chi dinh nut
DMTC tir thang 10/2018- 6/2020.

+ Tiéu chuén lua chon.

- Pudc chdn doan UXCTC da diéu tri ndi
khoa that bai 3

- U xd tai phat sau phau thuat boc u xa.

- Muon gilr lai t&f cung vi ly do ca nhan.

- Bénh nhan dong y tham gia nghién clu.

+ Tiéu chuén loai trdr.

- UXCTC nghi ng& 4ac tinh

- Toan trang nguy hiém cho can thiép (bénh
tim mach, ti€u dudng, suy than, réi loan dong
mau....)

- Bénh nhan sau man kinh.

- Suy giam mién dich.

2.2. Phuong phap nghién ciru ;

2.2.1.Thiét ké nghién ciru: Chon mau
thuan tién khong xac suat. Lay tat ca cac trudng
hgp nhéap vién trong thdi gian tir thang 10/2018
dén 6/2020 cb chi dinh lam UAE, dong y tham
gia nghién cltu va dap ('ng tiéu chuan lua chon.

2.2.2. Chi s0 nghién clru:

- Tubi

- S6 [an mang thai

- Puding kinh truGc sau tir cung do bang siéu dm

- Thé tich u xd t&r cung do bang siéu am

- Vi tri u x@ tir cung

- Kich thudéc hat nit mach

- Thai gian nat mach

2.3. X ly s6 liéu: Dua trén phan mém
SPSS22.0.

2.4. Pao dirc nghién ciru:

- Céac thong tin cd nhan déu dugc dam bao
gilr bi mat.

- Nghién c(tu nhdm muc dich déng gop vao
viéc bao vé va nang cao surc khoe.

II. KET QUA NGHIEN cU'U
Mot sé dic diém chung cua ddi tucng
nghién ciru

< aem Tudi [Ty lé
Pac diém (n=63) (%)
Tudi: <35 23 | 34,3
35-45 27 42,9
>45 13 | 20,6
So6 [an mang thai
Chua mang thai 12 19
1 [an 13 20,6
> 2 lan 38 |60,3
Pudng kinh trudc sau
t’ cung do bang SA
e 2 | %3
60-80 mm 12 1é
> 80 mm
Thé tich UXCTC do bang SA
<100 cm3 51 76,1
100-250 cm? 11 16,4
> 250 cm? 5 7,5
Khai u tang sinh mach
Nhiéu 42 62,7
Vlra va it 25 | 373
Vi tri UXCTC
Loai 1 2 3,2
Loai 2 9 14,3
Loai 3 7 11,1
Loai 4 45 | 71,4
Kich thu'éc hat nat mach
< 500 pm 31 | 49,2
500-700 pm 25 39,7
>700 pm 7 11,1
Thdi gian nat mach
Trén 40 phut 37 | 58,7
< 40 phut 26 41,3

Nhén xét: -Tubi trung binh cla d6i tuong
nghién clu 1a 38,6+7,3 tudi. Nhdm tudi tir 35-45
chiém ty I€é cao nhat 42,9%.

- S6 bénh nhan mang thai = 2 chiém da s6
(60,3%).

- Bubng kinh trudc sau trung binh tir cung do
bang nga 4m dao la 67,5+16,5mm. Trong d6 nhdm
€0 kich thudc 60-80mm chi€m nhiéu nhat 44,4%.

- Dua vao phan bd bach phan vi 25% -75%
phan b thé tich ti cung ta chon chia ngudng:
nhém thé tich dudi 100 cm3 chiém da s6 76,1%
trudng hop.

- Khéi UXCTC tdng sinh mach chiém ty Ié cao
nhat la 62,7%

- Pa s6 UXCTC loai 4 chiém ti & 71,4%.

- Kich thudc hat nat tdc < 500 pm chiém ty 1é
cao nhat la 49,2%.

- Thai gian nat mach trén 40 phdt chi€ém ty
cao han vai 58,7%.

Phan tich hoi quy da bién mai lién quan
giira mot s6 yéu to véi hiéu qua giam thé
tich UXCTC sau diéu tri.
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Bang: Phéan tich hoi quy da bién méi lién hé giira cdc yéu té vdi giam thé tich UXCTC

50% sau 6 thang diéu tri

PO Giam < 50% | Giam =50%
Yéu té (n=21) (n=43) OR* 959%oCI p*
Tudi: <35 0 22 (100%)
35-45 2 (7,1%) 26 (92,9%) 0,90 0,59-0,82 0,21
245 5 (38,5%) 8 (61,5%)
Tién sir mang thai
Chua co 4(28,6%) 10(71,4%) 1,07 0,08-0,30 0,27
>1 con 3(6,2%) 46(93,8%)
Pudng kinh trudc sau
tu cung do bang SA
<60 mm 3(10,7%) 25(89,3%) )
60-80 mm 2(16.7%) 10(83,3%) 0.94 1 005066 | 0,29
> 80 mm 1(4,3%) 22(95,7%)
Thé tich UXSTC
<100 cm 3(27,2%) 8(72,8%)
100-250 cm? 1(20%) 4(80%) 0,90 0,04-0,68 | 0,16
>250 cm3 3(6,4%) 44(93,6%)
Tang sinh mach mau
Téng it, vira 6(24%) 19(76%) 1,5 0,14-0,62 | 0,03
T&ng nhidu 1(2,6%) 37(97,4%)
Vi tri khai u: Loai 1 0(0%) 2(100%)
Loai 2 1(11,1%) 8(88,9%)
Loai 3 0(0%) 9(100%) 0,91 0,03-0,18 | 0,49
Loai 4 6(13,3%) 39(86,7%
Kich thu'éc hat nat
mach UXCTC
< 500 2(28,5%) 5(71,5%)
500-700 3(9,7%) 28(90,3%) 0,99 0,01-0,12 0,84
>700 2(8%) 23(92%)
Thdi gian nat mach
Trén 40 phut 1(2,7%) 36(97,3%)
< 40 phit 6(23%) 20(77%) 11 0,01-0,36 | 0,28

Nhan xét: Khi dua tam yéu t6 trén vao
phuong trinh hdi quy da bién nhdm kiém soat
cac yéu t6 gay nhieu chi con 1 yéu t6 thuc su
anh hudng dén két qua diéu tri UXCTC bdng
phuong phap nut dong mach tr cung la: Khéi u
¢d muc tang sinh mach nhiéu cd ty |é thanh cong
nhiéu han 1,5 [an khoi u cé tang sinh mach it va
vira v&i p=0,03(OR = 1,5; 95%CI=0,14-0,62) Vi
cac yéu to con lai la nhu nhau.

IV. BAN LUAN

Médt sd dic diém chung cua ddi tugng
nghién ciru. DJ tudi trung binh 38,6 tudi (tir 24
dén 52 tudi). Tuong tu cac nghién cltu khac cla
Watson 2002[5] va Bapuraj JR[6] dd tudi trung
binh tir 42-44 tudi. Nnom tudi tr 35-45 chiém ty
Ié cao nhat trong mau nghién clru (60,9%), diéu
nay phu hgp vdi ty Ié UXTC thudng hay gap &
Ira tudi nay. )

S6 nguGi bénh chua cé con trong mau nghién
clru chi chiém 19%, chi bang 1/4 so véi nhom
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ngudi bénh da cé 1 va 2 con (20,7 + 60,3), diéu
nay chiing to néu c6 phuong phap nao cb thé
bao ton tr cung, an toan, ngudi bénh sé de dang
chdp nhan hon la phuong phap cét bd tr cung
khi da da con.

budng kinh trudc sau trung binh tr cung do
bdng siéu am nga am dao la 67,5 £ 16,5 mm,
nhd nhat 46 mm, I6n nhat 112 mm. Can c(r vao
biéu d6 phan bd s6 liéu ta chon ngudng cit 60-
80 mm dé& phan nhdm, trong dé nhém kich
thudc 60-80 mm chiém nhiéu nhat 44,4% trudng
hgp. Nhém kich thudc =80 mm chiém 19% va
con lai nhdom <60 mm chiém 36,5%.

Hau hét tat ca cac trudng hgp c6 1 UXCTC
chiém 93,6%, con lai c6 4 trudng hdp cd 2
UXCTC. Hon mét nlra trudng hgp UXCTC & than
tir cung, va co 4(6%) trudng hgp G doan eo va
c6 10(14,9%) trudng hop dudi niém mac. Theo
Lé Lénh Luong[7] UXCTC nam trong cd TC gdp
22/30 trudng hgp chiém 73,0%, thé dudi thanh



TAP CHi Y HOC VIET NAM TAP 514 - THANG 5 - SO 1 - 2022

mac gap it nhat chiém ty & 10%.

Trung binh thé tich t&r cung do bang siéu 4m
nga am dao la 89,7 = 95,3 cm3, nho nhat 7,2
cm3 va I8n nhét cd thé tich 500cm3. C&n ¢ vao
bi€u d6 phan bd thé tich t&r cung nhdm nghién
cltu da chia nguBng: nhdm thé tich <100, tir 100
dén 250 va =250 cm3. Nhém co thé tich UXCTC
nhom thé tich <100 cm® chiém phan I6n cac
trudng hop (76,1%). Thé tich UXCTC trong mau
nghién cru cta ching t6i giéng véi nghién ciu
cla tac gid Lé Lénh Luang[7], kich thudc UXCTC
dugc lua chon lam can thiép tir 3 - 7cm chiém ty
Ié cao nhat la 93,4%. S6 BN va trong lugng khdi
u dudc lua chon lam can thiép cha yéu tir 20 -
100g gap 19/30 truGng hgp chiém ty 1€ 63,3%,
c6 4/30 trudng hgp khdi u cd trong lugng <20g
chiém ty Ié 13,4%.

Trong nghién ctu, ching toi thay kich thudc
trung binh clia u trudc nat mach la 54,14 mm.
Trong dé u nhdé nhat 25 mm, u I16n nhat 99 mm.
Theo Laurent va cs[3] nghién cru 58 truGng hop
sau nut ddéng mach tr cung dé€ diéu tri UXCTC,
kich thudc trung binh u la 57 £ 29,1 mm, trong
dd u nhé nhat la 13 mm va to nhat la 140 mm.

Trong nghién clru nay, thdi gian trung binh
thuc hién ndt mach 1a 50 phdt (thdi gian tdi thiéu
la 40 phdt, t6i da la 85 phat) va thdi gian hau
phau 1a 45 gid (thdi gian t6i thi€u la 24 gid, toi
da la 72 gig).

Phan tich hoi quy da bién mai lién quan
giita mot s6 yéu td véi hiéu qua giam thé
tich UXCTC sau diéu tri. Khi phan tich hoi quy
da bi€én maGi lién quan gilra 8 bién s6 cd p<0,05
giam thé tich UXCTC trén 50% sau 6 thang diéu
tri thi chi cd yéu to tang sinh mach UXCTC anh
hudng doc lap dén két qua diéu. So véi nhdm BN
tang sinh mach vlra va it, nhdm thuc hién ndt
mach c6 téng sinh mach nhiéu cé xu hudng tdng
ty 1& giam thé tich UXCTC sau diéu tri 6 thang
Ién 1,5 [An(OR = 1,5; 95%CI=0,14-0,62) va
p=0,03, su khac biét nay cé y nghia théng ké
trong phan tich hoi quy da bién vdi p< 0.05. The
Seiji va cs[8] thi nhom tang sinh mach gidm thé
tich kh6i u nhiéu han nhém khong tdng sinh
mach p< 0,05, cling véi két qua tuong tu, theo
Jha va cs[9] nghién ctu trén 125 khoi u sau 3
thang nat mach thdy nhéom tang sinh mach giam
trong lugng u nhiéu han nhém khong tang sinh
mach la 35% vdi p< 0,05. biéu nay cd nghia
rdng nhitng khdi u giau mach mau sé cd két qua
diéu tri tét han nhitng khoi u khéng tang sinh
mach vi khéi u tdng sinh mach thudng kém theo

nhiéu t€ bao cd tron hon la t€ bao xo nén sau
khi nit mach chdng sé tiéu nhanh hon cac té
bao xa.

V. KET LUAN

Khoi u xa cd tang sinh mach nhiéu c6 két qua
thanh cong cao han kh6i u xg cd tang sinh it
hodc vtra 1,5 lan véi p< 0,05, OR= 1,5, 95%CI =
0,14-0,64.

KIEN NGHI. Thém phuong phap nat mach
cho cac bac si diéu tri bénh ly UXCTC song song
vGi cac phuang phap khac. Bac biét, cho nhiing
bénh nhan c6 UXCTC muén bao ton ti cung dé
sinh dé hay nang cao chat lugng cudc séng.
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