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nhan cé khdp gbi veo vao trong, ngugc lai, phu
tdy xuong phia ngoai hay gap & bénh nhan cé
khdp g6i veo ra ngoai. 27/75 khdp gGi (chiém
36%) c6 ton thuong phu tly xucng & khoang
trong cho thdy cd su tién tri€én qud trinh thoai
héa so v6i 12/148 khép (8,1%) khdng cd tdn
thuong phu tuy xuong & khoang trong (OR=6,5,
95% CI, 3-14). Khoang 69% khdp gbi trong
nghién c(u tién trién thanh thodi hda khdp dui
chay trong c6 tdn thuong phu tly xuong &
khoang trong va tién trién thanh thoai héa khép
dui chay ngoai c6 tén thuong phu tuy xuong &
khoang ngoai. Nhém nghién clru nhan thay su cd
mat cua phu tdy xuang cé lién quan dén triéu
chitng dau, hay hoai ciu tric khdp va tién trién
cla thoai hoa khép g6i [10].

V. KET LUAN

Tén thuong thodi héa khdp gdi trén cong
hudng tir cht yéu la bao mon I8p sun & cac vi tri
[6i cau trong, 6i cau ngoai, lién 16i cau va khdp
dui ché. Tén thuong sun chém chu yéu 13 sun
chém trong. Tat cd bénh nhan thodi hdéa khdp
g6i déu cb tran dich. Phu tdy xudng dui, xuang
chay la chu yéu.
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PANH GIA KET QUA SOM PHAU THUAT NOI SOI CAT TU’ CUNG
BAN PHAN PIEU TRI U XO' T’ CUNG KiCH THU'O'C LON
TAI BENH VIEN QUAN Y 103

TOM TAT

Muc tiéu: Danh gia két qua s6m clla phau thuat
ndi soi cat tir cung bén phan Vi su hod trg cia mdy
bao t& chifc didu tri u xd ti cung kich thudc 16n tai
Bénh vién Quan y 103. Pdi twgng va phuong phap
nghién ciru: 62 bénh nhan u xd tir cung kich thudc
I6n dugc diéu tri bing phucng phap phau thuat ndi soi
cat tif cung ban phan. Két qua kich thufdc tr cung
trung binh 14,82 + 2,06 tuan. Test sang loc cd tu
cung am tinh. Thdl gian mé trung binh 140,32 + 46,43
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phit. Thdi gian ndm vién ngan, it dau sau mé, glam
chi ph| diéu tri. Khong co tai bién, bién chimng trong va
sau mo. K&t luan: phiu thuat noi soi trong diéu tri u
xd ti cung kich thudc 16n vdi hd trg may bao to chirc
mang lai nhiéu Igi ich cho bénh nhan.

T khod: U xa tir cung kich thudc 16n, phau thuat
ndi soi, cat t&r cung ban phan.

SUMMARY
EVALUATE EARLY EFFICIENCY OF
LAPAROSCOPY SUPRACERVICAL
HYSTERECTOMY TO TREAT LARGE UTERINE

FIBROIDS AT 103 MILITARY HOSPITAL

Objective: to evaluate early results of laparosopic
supracervical hysterectomy with mocellator to treat
large utrerine fibroids. Subjects and methods: 62
patients with large uterine fibroids were treated by
laparoscopic supracervical hysterectomy. Results:
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Mean size of the preoperative uterus and fibroids was
14,82 + 2,06 weeks. Cervical screening negative,
average operative time was 140,32 *+ 46,43 minutes.
Less pain after surgery and short hospital stay, quick
recovery, reduced costs... No accidents, complications
during and after surgery were observed. Conclusion:
Laparoscopic surgery had been successfully applied in
the treatment of large uterine fibroids at 103 Military
Hospital.

Keywords: Large uterine fibroids; Laparoscopic
surgery; Supracervical hysterectomy

I. DAT VAN DE )

Harry Reich d& bdo cdo phau thudt cit tor
cung ndi soi dau tién vao nam 1989, mang tdi
nhitg hfa hen vé& phau thudt it xam lan [1]
N&m 1991, Kirt Semm bdo cdo ca phau thudt cat
tor cunngan phan qua ndi soi dau tién [2]. Ngay
nay, phau thuat ndi soi dugc ing dung rong rai
trong diéu tri u xa tir cung thay thé dan cac phau
thuat mé bung thong thudng. Cac chi dinh diéu
tri cho bénh nhan cd u xd tr cung kich thudc
I&n, u xd & vi tri khé va phic tap cling ngay cang
derc m& rong va dem lai nhiéu Igi ich cho nguGi
bénh. Trén thé gldl nhiéu phau vién d3 tién
hanh phau thudt ndi soi cat tr cung ban phan
thanh cong cho u xo tr cung kich thudc 16n:
Anupama Shahid phau thudt noi soi cdt tir cung
ban phan cho BN c6 trong lugng t& cung va u
trung binh 575g, 16n nhat la 1200g [3]. O Viét
Nam, t§/ Ié u xa tr cung kich thudc 16n ngéy céng
tang va chua c6 nhiéu dé tai danh gia két qua
s6m clia phau thuat ndi soi ct tir cung ban phan
diéu tri u xa tlr cung kich thudc I6n. Vi vay chung
toi da thuc hién dé tai: "Panh gid két qua phau
thudt ndi soi cat tu’ cung ban phén diéu tri u xo
tu cung kich thudc Ion vdi su’ hd tra’ cua may bao
t6 chure tai Bénh vién Quén y 103"

Il. DOl TUQONG VA PHUONG PHAP NGHIEN CUU

1. Poi tugng nghién ciru. 62 bénh nhan u
XG ti cung kich thudc I6n dugc phau thuat noi
soi cat tir cung ban phan tai Bénh vién Quan y
103 tUr thang 4/2020 dén thang 3/2022

*Tiéu chudn lua chon bénh nhan

- U xd tUr cung kich thuéc I6n:

+ T cung cb u xd, ca tir cung va u xa kich
thudc 16n han tif cung cé thai 12 tuan.

+ U xd c6 dudng kinh 16n han 60mm, hoac
nhiéu u xd ma tdng dudng kinh cac u xa 16n
hon 60 mm trén siéu am.

- C6 t&r cung khdng cé tén thuang nghi ngs
ac tinh. Phién d6 4m dao, ¢4 tir cung binh thudng.

- bong y tham gia nghién cuu.

*Tiéu chudn loai trir:

- U xd tr cung kich thudc nhd (ca khéi u va tr

cung kich thuGc nhé han tir cung co thai 12 tuan).

- C3t t&r cung khéng do u xa tr cung.

- Khong dong y tham gia nghién ctru.

2. Phuong phap nghién ciru.

*Nghién clru mo ta tién clru.

*Chi tiéu nghién clu: tudi, kich thuGc tor
cung, tinh trang cé tr cung, kich thudc u xo trén
siéu am, vi tri u xa so vdi thanh tu cung, phan
phu, giai phau bénh ly, thdi gian phiu thuat tinh
trang dau, than nhiét, van déng sau mg, tinh
trang vét mé, tai bién va bién chiing phau thuat.

*Quy trinh phau thudt tién hanh theo quy
trinh PTNS cit t&r cung ban phan cla Bd v té.

*XUr tri s6 liéu: bang phan mém SPSS 22.
SU dung cac thuat toan: tinh gia tri trung binh, ty
Ié %, so sanh 2 gia tri bdng t-test. DO tin cdy co
y nghia théng ké khi p < 0,05.

*Pao dirc nghién ciru: Nghién clru dugc
thong qua Hoi dong Pao dic Y khoa cua Bénh
vién Quan y 103.

INl. KET QUA NGHIEN cUU

1. Péc diém lam sang, can l1am sang cua
u xo tur cung kich thu'éc I6n

- Tudi trung binh nhém dé&i tuong la : 46,71;
thap nhat la 37; cao nhat la 60. Nhém tur 40 - 49
tudi chiém ty 1& cha yéu 50,3%.

Bang 2. Kich thuodc tu’ cung

Kich thuéc tir cung n %
Bang tur cung cd thai tir 13-14tuan | 52 | 83,9
Bang t&r cung cd thai tir 15-19tudn | 6 9,7
Bdng tir cung co thai > 20 tuan | 4 6,5
Tong 62 | 100
Kich thudc tr cung trung binh  |14,82 + 2,06
(nhd nhat - I6n nhat) (13 - 24)

Nhan xét: Kich thudc tir cung trung binh
truGc md 1a: 14,82 + 2,06, nhd nhéat la 13 tuan,
I6n nhat la 24 tuan. Nhom tor cung tir 13 - 14
tuan chiém chua yeu (83,9%).

- Tinh trang c0 t&f cung trudc phau thuat:
100% bénh nhan khdng thdy tén thuong trén
ldm sang va test Pap’Smear.

- budng kinh trung binh cac khéi u xo trén
siéu am la 82,19 + 20,8 mm, dudng kinh nhod
nhat 49 mm, dudng kinh I6n nhat 140 mm. U co
dudng kinh 61 - 80 mm chiém ty Ié chu yéu
38,7%, < 60 mm chiém 14,5%, tir 81 - 100 mm
chiém 30,6% va > 100 mm chi€ém 16,1%.

2. Pac diém tir cung, phan phu trong

phau thuat.
Bang 3. Vi tri u xo so vdi than tu’ cung
Vi tri u xd so véi thantir cung n %
U xd than tir cung 40 64,5
U xd trong day chang rong 14 | 22,6
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U x0 eo + cd t cung 8 12,9

Toéng 62 | 100

Nhan xét: Ty |é bénh nhan c6 khéi u xa &

than tir cung chiém 64,5%, & eo + cd tr cung
12,9%, & trong day chang rong 22,6%.

- Trong qué trinh phau thuat, ty 1é BN ¢
nang budng triing la 6,5%, c6 viém dinh: 12,9%
c6 lac noi mac tir cung: 1,6%, 1 trudng hop ap
xe_phan phu. Phuong phép xU tri ton thucng
phan phu cht yéu la cat mot phan phu (14,5%).

- Giai phau bénh sau md ty Ié u cd tran chiém
98,4%; u cd tran + adenomyosis: 1,6%.

3. Két qua diéu tri

- Thai gian phau thuat nhanh nhat: 50 phat,
thai gian phau thudt dai nhat: 300 phdt; thoi
gian phdu thudt trung binh 13 140,32 +
46,43phut.

Bang 4. Thoi gian trung tién

Thdi gian trung tiénsaumé | n %
< 24 gid 448 | 77,4
25 - 36 gid 12 1194

37 - 48 gid 2 3,2

Téng 62 | 100

Nh3n xét: thdi gian trung tién sau mé trong
24 gi¢ dau chiém 77,4%, ty Ié bénh nhan trung
tién dén 36 gid la 96,8%, dén 48 giG la 100%.

- 96,8% bénh nhan chi can dung giam dau
vao ngay dau tién sau ma.

- Trudc phau thut cd 96,8% dugc dung
khang sinh du phong truéc mé va cé 4 trudng
hgp chuyén sang khang sinh diéu tri do st sau
phau thuat. Mot trLrCing hgp dung khang sinh
diéu tri tir dau do c6 ap xe phan phu kém theo.

- Sau phau thuat c6 1 bénh nhan cd vét mé

Bang 5. Tinh trang véan dong sau mé’

né do, khdng c6 trung hap ndo xudt hién nhiém
khuan vét mo.

350
v
‘E 300 )
E y—8.6314x + 20.876
< 250 R = 0.1464
e
—
(=9

Thoi gian
[T
= th 2
=R = B e ]
T30
P e
oumD e
o ¢®
o ¢

10 15 20 25
Kich thwéc tit cung
Biéu dé 1. Mdi lién quan giiia thoi gian
phau thugt va kich thudc ta’' cung
Nhédn xét: kich thudc tir cung va thdi gian
phau thuat tuang quan nhau, kich thuéc ti cung
cang Ién thdi gian phau thuat cang dai (p < 0,05).
Bang 4. Moi lién quan gida vj tri u xo
theo gidi phau va thoi gian phiu thuat

Vi tri u xg theo Thai gian

phau thuat
giai c'::l‘::ju o n trung binh P

(phut)
U xd than t&r cung| 40 129 + 32,66
U xd & vi tri khac
(trong day chang 22
rong, eo va co tlr
cung)
Nhén xét: U xo tir cung G vi tri ddc biét (eo
+ CTC, trong day chéng rong) c6 thdi gian phau
thuat dai hon u xc than t& cung, su khac biét
nay c6 y nghia thong ké véi p < 0,05.

<

160,91 + 60,17/ 0,05

Ngay thir 1 Ngay thir 2 Ngay thir 3
n % n % n %
N3am tai givdng 35 56,5 0 0 0 0
Ngdi day 27 43,5 37 59,7 0 0
bi lai 0 0 25 40,3 62 100
T6ng 62 100 62 100 62 100

Nhan xét: Ngay th(r 1 c6 43,5% BN da ngoi day. Ngay thr 2 c6 40,3% BN di lai dugc. Ngay thd

3 100% BN da di lai dugc.
Bang 6. Thoi gian nam vién sau mé

Thai gian nam vién sau n %
mé (ngav)

3 4,8

4 5 55 88,7

26 4 6,5

Tong 62 100

Nh3n xét: ThSi gian ndm vién sau mé trung
binh la 4,82+1,33 ngay. Thai gian ndm vién chu
yéu tir 4 - 5 ngay chiém 88,7%.
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- Trong nghién caru nay, khéng co tai bién
trong mo, ¢4 4 truGng hgp st sau mod dugc
chuyén khang sinh du phong sang diéu tri.

IV. BAN LUAN

1. Dic diém 1am sang, cin lam sang

- Tubi trung binh la: 46,71, nhdm tir 40 - 49
tudi chiém ty Ié chd yéu 50, 3% Theo Nguyén
Tu8n Hai tudi trung binh Ia 48,45; nhém 45 - 54
tudi chiém ty 1& chi yéu (82,5%) [7], két qua



TAP CHi Y HOC VIET NAM TAP 514 - THANG 5 - SO 2 - 2022

clia chung téi tuong dong Vdi tac gia.

- Kich thudc tr cung trung binh truGc mé la:
14,82 £ 2,06 tuan. Anupama Shadid phau thuat
ndi soi cat tlr cung ban phan, kich thudc tir cung
trudc mé trung binh to tudng ducng tir cung cd
thai 18 tuan, bé nhat la 12 tuan, I6n nhat la 30
tuan [3]. Kich thudc nay 18n hon nghién cltu cua
ching to6i.

- Du&jng kinh trung binh cac khoi u xo trén
siéu am la 82,19 + 20,8 mm, khdng c6 mdi
tueng quan glu’a thdi gian phau thuat véi dudng
kinh u trén siéu &m (p > 0,05). C6 thé do danh
gia kich thudc u m6t chiéu khéng phan anh dung
kich thudc toan bo cua u va ca khdi tlr cung.

3. Pac diém tr cung, phan phu trong
phau thuat

- Vi tri cGia u xd & than tr cung chi€ém 64,5%,
& eo + CTC tir cung: 12,9%. O trong day ching
rong: 22,6%. U xd & cac vi tri eo + CTC, trong
day chéng rong cé thdi gian phau thuat dai hon
so Vv3i u xd than tir cung, su khac biét nay cé y
nghia thong ké vGi p < 0,05. Khéi u xd & vi tri
dac biét nay s€ lam thay ddi gidi phau cla tUr
cung, dac biét la vi tri cudbng mach t&r cung doi
héi thay doi trong ky thuét khong ché ngudn
mach. Ngoai ra viéc phau tich trong trudng hgp
uxdd trong day chang rong tang nguy cd ton
terdng niéu quan. U xd & eo + ¢ tI cung can
tr§ viéc xac dinh mdc cdt va tdng nguy co tén
thuong bang quang trong ma.

- Trong nghién clu clia chung t6i phuong
phap x{r tri tdn thuong phan phu chi yéu la cit
mot phan phu (14 5%). Két qua cua chung toi
tuong dong tac gia Alperln trong nghién ctu danh
gid két qua phau thudt ndi soi cdt tlr cung co kich
thudc I6n c6 17,1% cd cat it nhat 1 phan phu [4]

- K&t qua gidi phiu bénh ly trong nghién ciru
cla ching t6i 100% lanh tinh, tuy nhién mot s6
nghién cru trén thé gidi chi ra nguy cd bao phai
khdi tir cung cé bénh ly &c tinh. Theo nghién clru
clia Rebecca B. Perkins ty |é ung thu tir cung
trong 17903 bénh nhan cat ti cung ban phan ndi
soi la 0,296% [5]. Ty Ié thap tuy nhién can tu
van cho_ngudi bénh trudc khi chi dinh phucng
phap phau thuat nay.

4. Két qua diéu tri

- Théi gian phau thuat nhanh nhat: 50 phut,
dai nhat: 300 phat; thdi gian trung binh Ia
140,32 + 46,43 phut. Theo Dietmar Grosse-
Drieling thdi gian phau thuat trung binh 76,5 +
33,4 phut [6], thdi gian phau thuat phu thudc
nhiéu vao vi tri u xg, kich thudc t&r cung, kinh
nghiém phau thuat va cac trang thlet bi tiing cd s6.

- Thgi gian trung tién sau mé trong 24 gi6

dau chiém 77 4%, 96,8% bénh nhan chi dung
giam dau ngay dau sau phdu thuat. Theo
Nguyén Tudn Hai cé 98,7% trung tién trong 24
gid, chi c6 1 bénh nhan trung tién tlr 25 - 48 gig
sau mé [7]. S di bénh nhan trung tién sém, dau
it la do phau thuat ndi soi it xam 1an, it can thiép
tac déng vao rudt, tang trong & bung.

- Ngay thr 1 cd 56,5% BN ndm tai giudng,
43,5% BN d3 ngbi day. Ngay th(r 2 cé 59,7%
ngoi day, cé 43,3% BN di lai dugc. Ngay th 3
tré di 100% BN da di lai dugc. Theo Nguyén
Tudn Hai BN ngdi day sau phau thudt < 24 gid
dau chi€ém 98,7%, di lai sau 25 - 48 giG la 43,4%
va sau 48 giG la 97,4% [7] Phau thuat ndi soi o
bung gilp BN hoi phl_,lc van déng sém sau mé,
sém trd lai cong viéc binh thudng.

- Thdi gian ndm vién trung binh sau mé la
4,82 + 1,33 ngay. Thdi gian nam vién chiém ty
€ chtd yéu la 4 - 5 ngay chiém 88,7 %. Theo
Bernd Bojahr thdi gian ndm vién trung binh trong
1000 bénh nhan PTNS cat t& cung ban phan la
2,21 + 0,55 ngay [8]. PTNS cd thdi gian nam
vién ngdn gilp giam chi phi diéu tri cho bénh nhan.

- 100% BN khéng co tai bién trong mé, theo
Dietmar Grosse-Drieling ty 1€ tai bién chung khi
cat tor cung ban phan la 1,07% [6]. Bién chiing
sau m& duy nhéat 1a nhlem khuan c6 4 trerng
hgp chiém 6,5%. Theo Bernd Bojahr nghién cltu
két qua sau PTNS cat tir cung ban phan ty I&
bién chiing sau mé chung la 1,18% [8], trong d6
c6 1 trudng hgp ap xe cung d6 sau phau thuat.
Do d9, ty 1€ tai bién bién chirng clia PTNS cat tir
cung ban phan la thap.

V. KET LUAN i

PTNS cat tir cung ban phan véi su ho trg cua
may bao t& chirc diéu tri u xo tir cung kich thudc
I6n dugc thuc hién thudng quy, hiéu qua, an
toan tai Bénh vién Quan y 103. Vdi nht.rng u xg
kich thudc 16n, & vi tri ddc biét, dinh ndng o
bung ddc biét tiéu khung viéc phau tich can
trong b6 mach tr cung khéng ché mach mau
quyét dinh dén phan I8n thanh cong cta phau
thuat. Than trong khi thao tac gan cac cau trdc
niéu quan, bang quang giup han ché t6i da nguy
co tai bi€n, bién chiing clia phau thuat.
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PAC PIEM LAM SANG, CAN LAM SANG CUA BENH VIEM MUI XOANG
MAN TINH CO QUA PHAT MOM MOC PU'Q'C PHAU THUAT NQI SOI
TAI BENH VIEN TAI MUI HONG CAN THO' NAM 2018-2020

Nguyén Thai Dwong*, Lé Phi Nhan*, Dwong Hiru Nghi**, Chau Chiéu Hoa**

TOM TAT

Pat van dé: Mom mdc qua phat la yeu to gop
phan Iam hep khe ban nguyet va phéu sang lam can
tré su dan luu hé thong nhay I6ng chuyen cua nhom
xoang trerc Muc tiéu: Xac dinh d3c diém 1am sang,
can lam sang cua bénh viém_ mii xoang man tinh cé
qué phat mom madc dugc phau thuét noi soi tai Bénh
vién Tai Miii Hong Can Thd ndm 2018-2020. DG6i
tugng va phuong phap nghién ciru: Nghién ciru
mo ta cat ngang trén 65 benh nhan dugc chan doan
viém mii xoang man tinh co qua phat mém mdc dugc
phau thuat ndi soi. K&t qua: Cac triéu ching cc ndng
gom nghet mii (95,4%), chay mii (92,3%), r6i loan
khiru giac (9 2%), dau nhdc so mat (69,2%). Triéu
chirng qua noi soi mi gom niém mac mii phu né nhe
(61,5%), d|ch héc miii trong nhay Ioang (49,2%),
moém maéc qua phat hai bén (50, 8%) Viém xoang do
II theo thang diém Lund- —-Mackay trén CT scan chlem
ty 1& cao nhat véi 72,3%. Diém bam dau trén mém
mdc vao xuong gidy thufdng gap nhat vGi 58,5%. Ket
Iuan N3m virng ddc diém 1am sang can 1am sang
ctia bénh viém mii xoang man tinh co qué phat mom
mdc co y nghia quan trong trong phau thuat n0| SOi.

T khoa: viém miii xoang man tinh, mom méc
qué phét, phau thuat noi soi.
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PERFORMED ENDOSCOPIC SURGERY

AT CAN THO ENT HOSPITAL 2018-2020

Background: Hypertrophied uncinate process is a
contributing factor causing narrowing of the hiatus
semilunaris, the ethmoid infundibulum and affecting
the mucociliary clearance of anterior sinuses.
Objectives: Determining clinical, subclinical features
of chronic rhinosinusitis with hypertrophied uncinate
process performed endoscopic surgery at Can Tho ENT
Hospital 2018-2020. Materials and Methods: Cross-
sectional descriptive on 65 patients diagnogsised
chronic rhinosinusitis with hypertrophied uncinate
process performed endoscopic surgery. Results:
Symptoms included nasal blockage (95.4%), nasal
discharge (92.3%), smell disorders (9.2%), facial pain
(69.2%). Nasal endoscopic signs consisted of mild
oedema of nasal mucosa (61.5%), clean and thin
discharge (49.2%), bilateral hypertrophied uncinate
process (50.8%). Stage II of Lund-Mackay scale on
CT scan was the highest percentage with 72.3%.
Superior attachment of uncinate process inserted into
lamina papyracea was the most common with 58.5%.
Conclusions: Mastering clinical, subclinical features
of chronic rhinosinusitis with hypertrophied uncinate
process plays important role in endoscopic surgery.

Keywords: chronic rhinosinusitis, hypertrophied
uncinate process, endoscopic surgery.

I. DAT VAN PE )

Bat thudng cau truc giai phau cac thanh phan
trong hoc miii va cac xoang canh mii la mot van
dé thudng gap trén lam sang, la mot trong
nhitng nguyén nhan gay viém mii xoang [1],
[5]. Mdm mdc qua phét la yé'u t6 gop ph‘ém lam
hep khe ban nguyét va phéu sang 1am can tré su
dan luu hé thong nhay 16ng chuyén_cta nhém
xoang trudc. Viéc chan doan tién phau dé phat
hién médm mdc qua phat con gilp tranh viéc tén



