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“thong téc bat thdng”. Két hgp vdi tac dung dién

cham, thong qua tac dong tai chd, phan (ng tiét
doan va phan (’'ng toan than kich thich phan tng
co thé san sinh Endorphin ndi sinh, tUr d6 dat
dugc hiéu qua gidm dau dang ké [6]. PhSi hap
thém téc déng bd sung cta siéu am tri liéu gidp
gian cg, cai thién tuan hoan, giam viém da gop
phan tao nén két qua diéu tri t6t han & bénh
nhan nhdm nghién cltu so véi nhém chirng.

V. KET LUAN

Bai thudc “Poc hoat ky sinh thang” két hgp
v@i phuang phap dién cham va siéu am tri liéu cé
hiéu qua t6t trong diéu tri dau that lung do thodi
hoda cOt song. Cai thién mic do dau theo thang
diém VAS, cai thién dd gidn cot séng that lung
va cai thién tam van dong cot s6ng that lung t6t
hon cd y nghia so véi trudc diéu tri va toét hon
nhém ching khi chi dung bai thudc “Dbc hoat ky
sinh thang” két hgp vai dién cham.
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NGHIEN CU'U TONG QUAN VE CHAN POAN
VIEM HONG DO LIEN CAUNHOM A

PS Hoang Qudc Chinh?, Nguyén Quang Trung’

TOM TAT

Muc tiéu: Phan tich cac phuong phap chan doan
viém hong do lién cdu nhom A (Group A Streptococcus
- GAS). Thiét k& nghién ciru: Téng quan ludn diém.
Phucong phap SUr dung cd s@ dir Ileu tur trang thong
tin dlen tr Pubmed, Embase, thu vién dai hoc y Ha
NOi va tim ki€ém thil cong tir 2010-2022. Tiéu chi lya
chon Ia nhitng nghién ctu ve chén doan viém hong do
lién cau nhém A dua trén cac triéu chiing 1am sang va
cac xet ngh|em vi sinh. Két qua 40 nghién ctu dugc
chon vao tong guan lun diém nay Theo guideline clia
My va Phap, cac xét nghlem vi sinh 1a can thiét dé
chan doan viém hong cap do I|en cau. D6 nhay cam
giam va d6 ddc hiéu téng & cac nhém bénh nhan c6
dlem Centor tang dan. 50% cac nghién citu cho ket
qua tugng dong gilra xét nghiém nhanh khang nguyén
(Rapid Antigen Detection Test - RADT) va nudi cdy
dich hong >90%. D0 nhay cam cla RADT chu yeu dao
dong trong khoang 80-95% va do dac hiéu cao xap xi
95%. Két ludn: He thong diém Centor va Mclsaac cé
thé hd trg cho cac bac si 1am sang trong viéc dua ra
chan doan viém hong do lién cau nhém A. Nudi cdy
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dich hong 13 tiéu chuén vang dé& chin doan xac dinh,
bén canh dé RADT VO'I nhitng uu diém: dé nhay va do
d3c hiéu cao, gia ré, dé& thuc hién va cho két qua
nhanh ciing Ia perdng phap déng gép vai tro quan
trong trong viéc chan doan.

Tur khoa: Viém hong do lién cau nhom A.

SUMMARY

OVERVIEW OF DIAGNOSIS OF GROUP A

STREPTOCOCCAL PHARYNGITIS

Objectives: Analysis of diagnosis of group A
streptococcal pharyngitis. Study Design: Scoping
review. Methods: We searched the database on
PubMed, Medline, the electronic library of Hanoi
Medical University from 2010 to 2022 related to
diagnosis of group A streptococcal pharyngitis.
Results: 40 studies were included in this review.
According to US and French guidelines, microbiological
tests are necessary to diagnose acute streptococcal
pharyngitis. Sensitivity decreased and specificity
increased in groups of patients with increasing Centor
scores. 50% of the studies showed similarity between
RADT and throat cultures with ratio of >90%. The
sensitivity of RADT mainly ranges from 80-95% and
the specificity is high at approximately 95%.
Conclusions: Centor and Mclsaac scoring systems
can assist clinicians in making a diagnosis of group A
streptococcal  pharyngitis according to some
guidelines. Besides throat culture as the gold standard
for definitive diagnosis, RADT with its advantages:


mailto:trungtmh@gmail.com

TAP CHIi Y HOC VIET NAM TAP 519 - THANG 10 - SO 2 - 2022

high sensitivity, high specificity, low cost, ease of
implementation and rapid results is also an important
method in diagnosis.

Keywords:  “pharyngitis”, “sore throat”,
“tonsillitis”, “pharyngotonsillitis”, “Streptococcus
pyogenes”, “Group A-haemolytic  Streptococcus

”ow

pyogenes”,

I. DAT VAN DE )

Viém hong la tinh trang viém nhiém ctia niém
mac hong, mé bach huyét, cg, cac m6 md va
mac xung quanh. Lién cdu nhdm A 13 vi khun
phd bién nhat gay ra viém hong cip tinh va la
nguyén nhan clia 5-15% trudng hgp dau hong &
ngudi I6n va 20-30% & tré em. Viéc chan doén
xac dinh viém hong do lién cau nhom A chi dua
trén 1dm sang thudng bi han ché do su gibng
nhau vdi cac triéu chiing viém hong do vi khuan
hay virut. O' Viét Nam, nam 2000, tac gia Nguyen
Thi Ut cho thay ty I€ viém hong do li€én cau nhom
A & tré em la 30,3% va RADT c6 d6 nhay 87,6%
va dd dic hiéu 91,9%. Tuy nhién, viéc chan
doan viém hong do lién cau nhdm A dua trén cac
xét nghiém lam sang nhu RADT hay nu6i cdy van
chua dudc trién khai nhiéu trén 1dm sang tai Viét
Nam. Chinh vi vdy, d€ gdp phan vao viéc téng
hdp, danh gid vé cac phucng phép chdn doén
viém hong do GAS, chung t6i ti€n hanh nghién
ctu dé tai véi muc tiéu phan tich cac phuang
phap chan doan viém hong do lién cidu nhém A.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U
1.Tiéu chuan lya chon va loai trir nghién

streptococcal pharyngitis”.

cru. Tiéu chi lva chon la nhitng nghién clu vé
ch@n doan viém hong do lién cdu nhém A dua
trén cac triéu chlrng lam sang va cac xét nghiém
vi sinh. Cac nghién cltu dugc xudt ban tir ndm
2010 dén nay va ldy dudc toan van bdng tiéng
viét hoac ti€ng anh. Tiéu chi loai trlr la nhirng
nghién cru ca bénh, chum bénh, hodc bdo cao
thir nghiém lam sang trén dong vat va cac bao
cao khong cé toan van.

2. Nguon cg sé dir liéu va chién lugc tim
kiém tai liéu. Chang t6i thuc hién tim kiém trén
hé thong dir liéu PubMed, EmBase, thu' vién Daij
hoc Y Ha Noi dé€ xac dinh tat ca cac bai bao gbc
lién quan dén chan doan viém hong do lién ciu
nhoém A tif nam 2010 dén nam 2022. Cac thuat
nglt dudc st dung dé€ tim kiém trén Pubmed,
Embase qua hé thGng MESH la: “pharyngitis”,
“sore throat”, “tonsillitis”, “pharyngotonsillitis”,
“Streptococcus pyogenes”, “Group A -haemolytic
Streptococcus pyogenes”, “streptococcal
pharyngitis”; trén thu vién Dai hoc Y Ha Noi la:
“Viém hong do lién cau nhom A”.

3. Qua trinh lva chon va cong cu nghién
clru. Cac bai bdo gbc (bdng tiéng Anh va tiéng
Viét) vé chan doéan viém hong do lién cdu nhém
A dugc chon loc, quan ly va trich xudt dir liéu.
Tén, tdm t3t nghién clru va toan van cla tat ca
cac bai bdo da xac dinh dugc danh gid dé lua
chon dua trén protocols PRISMA-2009.

Trong qua trinh nghién ctru: cd hai tac gia
doc 1ap cung nghién ciu

S6 NC xac dinh thong qua hé théng tim
kiém co sd dif liéu (n = 696)

.| S6 nghién ciiu da bi loai bo

h

do trung 18p (n = 23)

(n =673)

S8 NC dudc sang loc tiéu dé va tom tét

S6 NC bi loai trir sau khi doc

h 4

Y

tiéu dé va tém tét (n = 561)

(n =112)

S6 NC dugc xem xét ban toan van

v

SG NC b loai trir (n =72)

h 4

S6 NC dinh Iugng dude Iya chon
vao tong quan (n = 40)

Hinh 1: So do qua trinh lua chon va loai tru’ cac nghién ciru
Thang diém Maclssax — Centor Step
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INl. KET QUA NGHIEN CU'U

1. Két qua tim kiém. Chung toi chon dugc
40 bai bdo vao nghién clru téng quan ludn diém
nay, dugc cong bo tir nam 2010 dén nam 2022.
Hinh 1 cho thady qua trinh lua chon cac bai bao
vao nghién ctu téng quan ludn diém nay.

2. Chan doan viém hong do lién ciu nhém A

Badng 1. Cic guideline dé chdn doan viém hong do lién ciu nhém A

Guideline Tiéensir | Tham kham LS Piém Centor RADT Nuoi cay
IDSA (M) [0%) %) Khéng %) @)
ACP-ASIM (M) %) (&%) %) &%) &%)
Phap Co Co Khong Co Khong
Phan Lan Co Co Khong Co Co
Anh Co Co Co Khong Khong
Ha Lan Co Co Khong Khong Khong

*IDSA: Hiép hoi cac bénh truyén nhiem Hoa Ky, ACP-ASIM: Hiép hoi bac si — ndi khoa Hoa Ky.
Nhan xét: Theo cac hudng dan cua Anh, viéc chan doan viém hong cap do lién cau nhém A phai
dua trén thang diém Centor. Ngudc lai, theo hudng dan clia My va Phap, cac xét nghiém vi sinh la

can thiét dé€ chan doan viém hong cip do lién cau.

Bang 2. Khuyén nghi cua cédc guideline dé chdn dodn viém hong do lién cdu nhém A

Guideline Sang loc ghé’p C_lﬂpén i Nuoi cﬁ"y_ n,é'u RADT (-)
AC(PI\-/I,%IM Picm Centor RADT chi khlz(_jéem Centor la NgL_I;_(:Ié Icefgﬂ::l(cl':song
oo ) || OSSO |0 0
Anh biém Centor _ Kbi dié’gw Centor 23 _ ,th“gng ?p dung .
e T B 0 Rl M b
Phap LSvadichtd | N 'é”r‘]hg‘:][’;"%jétcgé bénh
Ha Lan LS va dich té Ngos%ydlt;%r;gtlﬁﬂg?% r)l(ir;édnchjc Khéng ap dung

Nhdn xét: Trong s6 cac guideline cua My, chi c6 ACP-ASIM khuyén nghi st dung diém Centor dé
xac dinh bénh nhan dugc chi dinh RADT. Tuy nhién, ACP-ASIM khuyén cao chi chan doan xac dinh

khi diém Centor la

2 dén 3.

Bang 3. Panh gid thang diém Centor trong chdn dodn viém hong do lién ciu nhom A

Tac gia (nam) Piém Centor PO nhay (95% CI) PO dac hiéu (95% CI)
1 - 0,95
2 0,85 0,89
Llor (2011) 3 0,95 0,95
4 0,90 0,94
>1 0,95 (0,91- 0,97) 0,18 (0,12-0,26)
Felsenstein =2 (0,71-0,86) 0,55 (0,45-0,65)
(2014) >3 (0,38-0,60) 0,82 (0,72-0,88)
4 (0,12-0,27) 0,95 (0,92-0,97)
>0 (0,95-1) -
>1 (0,65-0,95) 0,4 (0,29-0,52)
Orda (2016) >3 (0,33-0,73) 0,81 (0,71-0,89)
>3 (0,09-0,44) 0,91 (0,82-0,96)
> 2 (0,86-0,99) 0,16 (0,11-0,22)
Kose (2016) >3 (0,63-0,91) 0,51 (0,44-0,59)
>4 (0,11-0,40) 0,90 (0,85-0,94)
3 0,50 0,98
Muthanna (2022) 2 0,50 1
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Nhan xét: Trong cac nghién clfu cla cac tac gia Felsenstei, Orda va Kose, d6 nhay cam giam &
cac nhém bénh nhan cé diém Centor tdng dan. Con & cac nghién clru cta Llor va Muthanna cho két

qua d6 nhay nhu nhau § cac nhém bénh nhan c6 diém Centor khac nhau.
Bang 4. Panh gia RADT trong chdn doan viém hong do lién c3u nhom A

Tac gia (ndm) D6 nhay (95% c1) | PQdac 2'3“ (5% | T ;dga%{ggg,;'g'n
Rimon (2010) 78,1% (60,9-95,6) 92,1% (86,2-98,8) 94,0%
Sedki (2010) 80,65% 96,88% 81.1%
Enright (2011) 71,0% 98,6% 71.1%
Kicik (2014) 59,5% (52,6-66,2) 97,2% (95,6-98,3) 68,37%
Mazur (2014) 100% (92.1-100) 96.4% (87.5-99,6) 97.8%

Felsenstein (2014) 55,0% (42.5-67,3) 99.1% (96.9-99.8) | 91,9% (88,7-94,4)
EF-Ghany (2015) 81,1% 93,9% 30,0%
KosE (2016) 92,1% (78,6-98,3) 97,3% (93,8-99,1) 92.1%
Shabestari (2019) 100% (91,6-100) 98.8% (95,6-99.8) 35.4%
Azrad (2019) 80,0% (60,9-91,1) | 78,7% (68,71-86,4) | 79% (69,9-88,9)
Rao (2019) 85,5%, (77,5-91,5) | 93.7% (88,5-97,1) 84%

Nhan xét: 50% cac nghién clru cho két qua tuang dong gitta RADT va nudi cdy dich hong >90%.
D06 nhay cdm cua RADT chu yéu dao dong trong khoang 80-95% va do dac hiéu cao xap xi 95%.

IV.BAN LUAN

Theo hudng dan cua Anh, viéc chdn doan
viém hong cdp do lién cau nhéom A dua trén
thang diém Centor. Diém Centor, dudc tinh toan
dua trén tudi cia bénh nhén, st dung 4 dau hiéu
va triéu chiing 1dm sang dé udc tinh xac suét bi
viém hong cap do lién cau 6 ngudi I6n va tré em.

Ngudc lai, theo hudng dan cua My va Phap,
cac xét nghiém vi sinh 1a can thiét d€ chan doan
viém hong cap do lién cau, lam xét nghiém RADT
hodc cay dich hong dugc thuc hién thudng quy
trong cac trudng hdp cé nguy cd. Tuy nhién,
ACP-ASIM khuyén nghi chi chan doan xac dinh
bang cac xét nghlem vi sinh khi diém Centor tur 2
t6i 3. O ngu’dl I6n c6 diém Centor bang 4, viéc
chan doan viém hong do lién cidu nhdm A cd thé
xac dinh dua trén lam sang va phai ngay Iap tac
dugc diéu tri. Tuy nhién, c6 quan diém cho rdng,
cach tlep can sau nay c6 thé dan tdi didu tri
khong can thiét bai vi chi c6 50% bénh nhan co6
diém Centor la 4 thuc su bi viém hong do lién cau.

Cac xét nghiém RADT hién nay co d6 nhay
cao va dé thuc hién da dugc khuyen cao sir
dung, thay vi cdy dich hong dé chan doan xac
dinh & nguGi I6n. Diéu nay cling dugc khuyén
nghi & tré em ¢ M§, Phap (néu tré tr 5 tudi) va
Phan Lan (neu tré tir 3 tu0|)

Theo cac hu‘dng dan cua Ha Lan va Bi, viéc
chan doan viém hong do lién cdu nhém A hoan
toan dua trén tham kham lam sang ma khong
phu thudc vao danh gia thang diém Centor hay
cac xét nghlem vi sinh. Cac bac si chau Au it chi
trong han vao viéc chan doan viém hong do lién
cau hon so vdi cac dong nghiép 6 My. Hudng

dan ndm 2012 cua Hiép hoi Vi sinh lam sang va
Benh truyén nhiém Chau Au (ESCMID) néu rd
rang RADT la khoéng can thiét d6i vdi nhiing
bénh nhan cd diém Centor tir 0-2, nhung c6 thé
dudc xem xét ddi vSi nhitng bénh nhan cé diém
Centor tir 3-4. Khong khuyén cdo cdy dich hong
du phong dinh ky cho nhu‘ng ngufdl c6 két qua
RADT am tinh. Cac erdng dan nay ciing khang
dinh rang gid tri chdn doan ctia hé thdng diém
Centor G tré em thdp han ngerl I6n, do su khac
biét trong bi€u hién Iam sang G tré em. Cac
hudng dan cia Chau Au cling c6 xu hudng
khuyén cdo khéng nén s dung RADT do do
nhay cam chua thuc su cao va khong co kha
nang phan biét gilta ngudi mang mam bénh
khong triéu chdng va nguGi dang c6 nhiem
trung Viéc thiéu tam quan trong trong chi dinh
cac phuadng phap chén doan GAS rd rang trong
cac hu’dng dan clia Chau Au phan anh quan diém
cho rdng viém hong la mot benh hau hét sé tu
khoi ma khdng can can thiép cua cac bac si.

Hudng dan cia AAP khuyén cao cac yéu t6
can dugc xem xét khi quyet dinh 18y mau ngody
hong la: trén 3 tudi, c6 cac ddu hiéu va triéu
chiing 1dam sang gdl y nhiém lién cau _nhoém A,
thdi diém trong ndm (mua) va dich t& hoc gia
dinh va cong dong, bao gom nhirng ti€p xic vdi
lién cau hoac trong gia dinh co ngch‘ji Co tién sir
sot thap khdp cap tinh hoac bi viém cau than sau
nhiém khuin ciu than. Tré em cd cac dau hiéu
hodc triéu chitng nhiém virus (s6 mi, viém két
mac, khan giong, ho hodc tiéu chay) khéng nhat
thiét phai thuc hién cac xét nghiém.

M0t s6 nghién cltu khang dinh rang thang diém
Centor da dugc kiém chiing trong cdc diéu kién
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Idm sang khac nhau va thé hién do nhay hop ly va
d6 dac hiéu cao. Mclsaac va cac cong su da tién
hanh thir nghiém thang diém Mclsaac dugc sira
ddi va nhan thay rang hé thdng tinh diém nay vura
chinh xac vira dang tin cdy dé chan doan viém
hong do lién cau & ngudi I6n va tré em.

Tuy nhién, mdt s6 phén tich téng hop va tdng
quan hé théng cho rdng cac hé théng diém
Centor va Mclsaac khéng du dé€ dua ra chan
doan xac dinh GAS, dac biét la & tré em. Cac tac
gia cla mét nghién cu téng quan hé thdng da
dua ra két luan tugng ty: chi riéng hé thdng tinh
diém Centor khéng thé dua ra chan doadn xac
dinh & tré em. Cac ly do dé giai thich cho viéc
khong thé 4p dung cac thang diém nay & tré em
la chi nhitng tré co cac triéu chirng nghiém trong
mdi dugc dua ra dé danh gia hodc ty 18 mac
bénh nhiém virus cao hon & tré em vdi nhitng
biéu hién tuong tu: cac triéu ching s6t, dau
hong va hach c6.

M3c du vdy, cac hé thdng diém Centor va
MclIsaac c6 hai uu diém I6n dé trg thanh cong cu
hap dan d6i véi cac bac si lam sang, tuy nhién
thang diém nay ciing han ché do s& lugng ducng
tinh gia sé xay ra néu tat ca bénh nhan dugc lam
xét nghiém vi sinh.

Téng ty 1& 2 nhdm bénh nhan cé diém Centor
tlr 1 t8i 2 trong tat ca nghién clru déu nam trong
khodng tir 55-60%. Hai nghién clu clta Llor
(2011) va Muthanna (2022) cho ty Ié cao nhéat &
nhém bénh nhan c6 diém Centor > 3 [an lugt 1a
44,4% va 50,0%. So véi thang diém Centor, dd
nhay cdm cuta thang diém Mclsaac cao hon va
dao dong trong khoang tir 0,7-0,9.

RADT da dugc st dung trong bon thap ky qua
va cd nhiéu uu diém dé gilip cac bac si 1dm sang
chan doan lién cdu nhom A. C6 ba loai RADT chinh:
ngung keét latex, xét nghiém mién dich enzym (EIA)
va xét nghiém mien dich quang hoc (OIA). Két qua
RADT thu dugc rat nhanh trong vong chua day
mudi phit va qua trinh nay khong yéu cau cac
nhan vién y té€ dugc dao tao dac biét.

D0 nhay cla cac xét nghiém RADT thudng
thap hon do dic hiéu. Cac nghién clru tdng quan
va phén tich tdng hgp udc tinh vé dé nhay RADT
khoang 85% va do dac hiéu khoang 96%. Bén
canh do, cac xét nghiém nhanh & cac nghién ciiu
rat khac nhau vé do nhay va do dac hiéu. Cac
thir nghiém cling cho thdy d6 nhay trong moi
trudng 1am sang cd thé thap hon dang ké so véi
dé xudt ctia cac nha san xuat.

Cé mot s6 cach giai thich cho sy khéng dong
nhat dugc quan sat thay trong do nhay va do
dac hiéu cua RADT. Mot s6 danh gia vé hiéu suat
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RADT dugc thuc hién trong cac cg sd y t€, trong
khi nhirng danh gié khac la cac nghién ciru dugc
thuc hién bdi cac nhan vién dugc dao tao dac
biét. Cac phuong phap mién dich st dung dé xac
dinh su hién dién clia GAS ciing khac nhau cling
anh hudng I6n dén két qua nghién clru. Liéu viéc
ngoay hong dugdc thuc hién & sau hong va
amidan thay vi luGi, méi va niém mac hai bén cé
anh hugng dén do nhay hay khong, mdc du muc
do thay d6i do su' khac biét vé vij tri mau van con
la van dé gay tranh cdi. Kinh nghiém cla ngudi
thuc hién RADT ciling rat quan trong, cling nhu
viéc khéng c¢é phuang phap nudi cdy vi khuan
dugc chdp nhan rong rdi dé€ lam tiéu chuén vang
d6i chiéu. Cac déc diém cla bénh nhan nhu biéu
hién 1am sang, va viéc bac si thuc hanh tai bénh
vién hay van phong dugc phat hién cling cé anh
huéng dén dd nhay. Cudi cting, ¢ thé dd nhay cla
mot xét nghiém RADT nhat dinh khéng cd dinh ma
con phu thudc vao mic d6 nghiém trong cua bénh
hodc kha nang bénh nhan bi nhiém bénh.

50% cac nghién cltu cho két qua tuong dong
gitta RADT va nubi cdy dich hong (tiéu chuén
vang dé chuan doan GAS) la trén 90%. Diéu nay
cho thdy RADT vdi nhitng uu diém thuc hién dé
dang, chi phi ré va thdi gian cho két qua nhanh
hon nudi cdy vi khudn cd thé dugc tin cdy trong
viéc gilip cac bac si 1dm sang dua ra chan doan
xac dinh va quyét dinh diéu tri bénh nhan kip
thai va phu hap.

V. KET LUAN i

Hé thdng diém Centor va Mclsaac ¢ thé ho
trg cho cac bac si Id&m sang trong viéc dua ra
chan doan viém hong do lién cdu nhém A. Nudi
céy dich hong Ia tiéu chudn vang d€ chan doan
xac dinh, bén canh dé RADT véi nhiing uu diém:
dd nhay va do dac hiéu cao, gia ré, de thuc hién
va cho két qua nhanh ciing la phu’dng phap déng
gop vai trd quan trong trong viéc chan doan.
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NHAN XET PHAU THUAT SOI BUONG TU* CUNG CAN THIEP MOT SO
TON THUONG THUO'NG GAP TAI BENH VIEN A THAI NGUYEN

TOM TAT

Muc tiéu: M6 ta hinh anh soi budng t&r cung va
can thiép khi soi buéng trr cung. Péi tugng va
phuong phap nghlen clu: Ngh|en cfu mo ta cat
ngang goém 208 bénh nhan dudc phau thuat soi budng
tLr cung didu tri ton thudng tai khoa Phu san bénh
vién A Thai Nguyen tur thang 01/2020 dén thang
12/2021. K&t qua: Ton thudng buong tor cung trén
soi: 88,4% polype, 5,3% dinh buong tor cung, 3,4%
qua san niém mac buong tor cung va 2,9% u xd derl
n|em mac. Ponpe buong tor cung dugc xu‘ ly cat bang
vong dot dién chiém 83,7%, cit bang dung cu bao
chiém 16,3%. U xa t& cung dudi niém mac dugc xur tri
cdt u chlem 83,3%, 16,7% khong can th|ep Dinh
buong tr cung dudc x{r tri tach dinh bang dén soi
chiém 27 3%, cét dinh bang dung cu ndi soi chi€ém
72,3%. K&t ludn: Cic ton thudng thu’dng gap la
polype buong tr cung, u xd tor cung dudi niém mac,
dinh budng tr cung va qua san niém mac tr cung.
Trong do, tén terdng thudng gap nhat 13 polype
budng t&r cung. Cac ton thuong nay dugc xur tri bang
dung cu ndi soi va it tai bién.

7w khod: Noi soi budng tir cung, Polype budng tir
cung, U xd tf cung, Dinh budng tr cung.

SUMMARY
COMMENTS OF HYSTEROSCOPY SURGERY
IN THE TREATMENT OF SOME FREQUENTLY
UTERINE LESIONS AT A THAI NGUYEN HOSPITAL
Objective: Describe hysteroscopy images and
some interventions during hysteroscopy. Subjects
and research methods: A cross-sectional descriptive
study of 208 patients undergoing hysteroscopy to treat
lesions at the Department of Obstetrics and
Gynecology, A Thai Nguyen Hospital, from January
2020 to December 2021. Result: Uterine lesions on
laparoscopy: 88.4% polyps, 5.3% uterine adhesions,
3.4% uterine mucosal hyperplasia and 2.9%
submucosal fibroids. Uterine polyps treated with
electrocautery ablation accounted for 83.7%, and
accounted for 16.3% with laparoscopic morcellation.
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Nguyén Kim Hué!, Lé Hoang?
Submucosal fibroids were treated with tumor
resection, accounting for 83.3%, 16.7% without

intervention. Adhesions of the uterus are treated by
laparoscopic removal for 27.3%, and 72.3% of
adhesions by laparoscopic instruments. Conclusion:
Common lesions are uterine polyps, submucosal
fibroids, uterine adhesions, and endometrial
hyperplasia. Among them, the most common lesion is
uterine polyp. These lesions are treated with
endoscopic instruments and have few complications.

Key word: Hysteroscopy, Uterine Polyps, Fibroids,
Uterine adhesions.

I. DAT VAN PE

C4 nhiéu hinh thai bénh ly bubng tr cung (BTC)
dugc nghién clu nhu: Polype ndi mac tr cung
(NMTC), U xd t&r cung (TC) dudi ndi mac, qua san
NMTC, ung thu NMTC, dinh BTC, vach ngan TC...
Nhimg bénh ly nay gdy rong kinh, rong huyét,
thi€u mau, vo sinh, say thai lién ti€p... anh hudng
nghiém trong tGi sic khde ngudi phu nir'~2.

Trong khi, viéc chan doan bang siéu dm, X -
Quang... va diéu tri cac tén thuang buong tLr
cung bang cac phuong phap phau thudt vao 6
bung con nhiéu han ché thi soi BTC kém sinh
thiét trd thanh tiéu chudn vang dé chan doan va
diéu tri cac bat thudng bén trong TC.

Tai Bénh vién A Thai Nguyén, soi BTC da
dugc ap dung nhu mot ky thuat uu tién st dung
hang dau trong chan doan va x{r tri cac bénh ly
BTC t&r ndm 2016 mang lai nhiéu hiéu qua diéu
tri trong linh vuc phu khoa, hd trg sinh san. Tuy
nhién tir dé dén nay van chua ¢ mot nghién
cltu cu thé ndo vé& phiu thuat ndi soi BTC. Vi
vay, ching toi tién hanh nghién clu dé tai:
“Phéu thudt soi budng t cung trong didu tri mot
S6 tén thuong budng tu cung thudng gap tai
bénh vién A Thai Nguyén” v8i muc tiéu: Mo ta
hinh anh soi buéng tu’ cung va can thiép khi soi
budng tu cung.

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Doi tugng nghién ciru. Nhitng hd sg
ngudi bénh dugc phau thuét soi BTC diéu tri ton
thuong BTC tai bénh vién A Thai Nguyén tur
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