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KET QUA PIEU TRI SOC NHIEM KHUAN TAI BENH VIEN
BENH NHIET PO'I TRUNG UO'NG GIAI POAN 2017 - 2022

TOM TAT

Nghién clru cat ngang trén 260 ngu’dl bénh > 18
tu0| dugc chan doan sOc nhlem khuan tir sau khi vao
vién nham mo ta vé& két qua diéu tri s6c nhiém khuan
tai Bénh vién Bénh nh|et ddl Trung uang, g|a| doan
2017-2022;. C4 98,8% cé diém SOFA Iuc vao vién = 2
diém (trung binh 10 +4 dlem) ty Ie cay méu duong
tinh 23,5% (16,2% vi khuan gram am va 7,3% gram
dl.rdng) Cac khang sinh dugc s dung nhleu nhat la
Imipenem (44,6%), Meropenem (39,6%) va Linezolid
(26,9%); 68,1% bénh nhan dudc dung 2 loai khang
sinh. Nor-epinephrine la thudc van mach dau tay dung
cho 98,8% trudng hop, liéu trung binh 0,28+0,44
pg/kg/phut c6 76,2% ngudi benh dung = 2 loai van
mach. Ty lé benh nhan dat huyét &p trung binh (MAP)
> 65 mmHg va nudc tiéu > 0,5 ml/kg/gld trong 6 gld
sau soc lan lugt la 80,8% va 35 0%. Co 38,1% ca bénh
thoat sdc; trong do 14,1% tai soc trd lai, trung binh 12
+ 10 ngay sau khi thodt soc, ty Ié_ h6i phuc la 42,9%.
T(r vong sdm trong 3 ngay sau vao vién, chiém 30,4%;
tor vong mudn sau 3 ngay vao vién la 34 6%

T khéa: két qua diéu tri, s6c nhiém khudn,
Bénh vién Bénh nhiét dsi Trung Udng

SUMMARY
OUTCOMES IN THE TREATMENT OF SEPTIC
SHOCK AT NATIONAL HOSPITAL OF

TROPICAL DISEASES in 2017 - 2022

A cross-sectional study to describe the outcomes
of septic shock of 260 patients who were > 18 years
old with diagnosed with septic shock after being
hospitalized at National Hospital of Tropical Diseases
in 2017-2022. The results shown that, at hospital
admission, 98.8% of patients had SOFA score > 2
points (mean 10 + 4 points); the rate of positive blood
culture accounted for 23.5%; more gram (-) than
gram (+) bacteria, 16.2% and 7.3% respectively. The
most common antibiotics given to patients with septic
shock were Imipenem-+-cilastatin (44.6%), Meropenem
(39.6%) and Linezolid (26.9%); 68.1% of patients
were given a combination of 2 antibiotics. Nor-
epinephrine was the vasopressor of choice in 98.8%
of cases, with an average dose of 0.2840.44
mcg/kg/min; 76.2% of patients received 2 or more
vasopressors. Within 6 hours of shock, the proportion
of patients with mean blood pressure (MAP) > 65
mmHg and urine > 0.5 ml/kg/hour was 80.8% and
35.0%, respectively. There were 38.1% of cases out
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of shock; with 14.1% of cases re-shocked occurring
on average 12+10 days after escaping septic shock,
the recovery rate was 42.9%. Early (<3 days) and late
(>3 days) deaths occurred in 30.4% and 34.6%
patients, respectively

Keywords: Outcomes in the treatment, septic
shock, National Hospital of Tropical Diseases

I. DAT VAN DE

Séc nhiém khuén (SNK) dugc déc trung bdi
ha huyét ap dong mach, thay déi tudi mau mé
va tang nong do lactate trong maul. Pay la mot
trong nhirng nguyén nhan chinh gay tir vong tai
cac don vi hdi st tich cuc (ICU), lam tang ganh
ndng bénh tat dang ké va tac dong tiéu cuc vé
mdt kinh t€ xa hdi. Nghién clru ¢ Chau Au, Bic
My va Uc cho thady ty 1& t&r vong do SNK trung
binh trong 30 ngay la 34,7% (KTC 95% 32,6—
36,9%) va trong 90 ngay la 38,5% (KTC 95%
35,4-41,5%)% Tai Viét Nam hién nay, ty 1& tr
vong do SNK trong nhiéu nghién clftu van & mic
kha cao, c6 thé 1én dén 78%:3.

Mac du nhiéu thr nghiém ldam sang vé cac
bién phap diéu tri mdi cho SNK da dugc danh
gid, nhung bang chiing két luan vé Igi ich va tor
vong van chua dugc cong b6, Kumar A va cong
su da chu’ng minh rang, ngu’dl bénh dugc diéu
tri trong gid dau tién sau chan doan SNK co ty 1&
s6ng la 80%, clr chdm tré didu tri moi gid lam
tang ty Ié tir vong Ién khoang 8%?*.

Bénh vién Bénh nhiét dd&i Trung uadng
(BVBNDTU) 13 tuyén cudi nhan cac bénh nhan
nhiém trung nang chuyén tuyén diéu tri, nén cac
khuyén cao cua HOi nghi Bong thuan Quéc té€
(Sepsis- 3) va Cerdng “trinh Kiém soét nhiém
khudn nang va soc nhiém khuan (SSC) vé diéu
tri sém theo muc tiéu, da dugc phé bién va (ing
dung tai Bénh vién tir nhiéu ndam nay. Tuy nhién,
nghién cllu danh gia vé hiéu qua diéu tri theo
cac khuyén cao dat ra con han ché.

Nghién clfu cta chdng téi dugc thuc hién
nhdm mo ta két qua diéu tri ngudi bénh SNK tai,
BVBNDT giai doan 2017-2022; tir d6, gop phan
cung cap thém thong tin phuc vu cho cong tac
diéu tri va nghién ctru 1am sang.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Doi tugng nghién ciru. Ngusi bénh >
18 tudi dugc chan doan SNK tir sau khi vao vién,
tai BVBNDTU. Tiéu chudn chan doan SNK theo
khuyén cdo cla Sepsis-3 va SSC nam 2016,
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2.2. Phuong phap nghién ciru
- Thiét ké nghién ciru: Nghién cu mo ta
cat ngang.
- €8 mau: Ap dung cong thurc:
(spf
Trong do. n: SO lugng mau (s6 ngudi bénh
can nghién ciu).

Z..

n=

% : Hé sO tin cay, chon hé s0 tin cay la

95%, nhu vay Zl* = 1,962

p: p = 0,144 ty Ie t&r vong sém trén nguoi
bénh soc nhiém khuan tai mot don vi ICU & Phap.

¢: Khoang sai |éch tuong d6i. Chon &= 0,3.

Tinh c& mau n = 254, lam tron la 260.

-Chon mau: Idy mau thuan tién nhiing
ngudi bénh dung tiéu chudn lya chon cho dén
khi di ¢@ mau trong giai doan tUr 6/2017 dén
thang 6/2022.

-Thu thap thdng tin theo mdt mau bénh an
nghién cltu thong nhat. Bénh nhan dugc theo
ddi danh gia tai cac thdi diém 1h, 6h sau sdc,
dugc danh giad trong qua trinh diéu tri, thu thap
két cuc diéu tri cuGi cung tai bénh vién. Cac xét
nghiém can lam sang va vi sinh dugc thuc hién
tai bénh vién bénh Nhiét dgi Trung uong. Nhiém
trung bénh vién la nhlem tring xay ra sau 48 gld
vao vién. Cac nhlem trung khac xay ra ¢ cong
dong goi 1a nhiém trung tir cong dong.

-Phucng phap xtr ly so6 liéu: S6 liéu dugc
nhap bang phan mém Epidata 3.1, dugc x{r ly
bdng phan mém SPSS 20.0. S dung cac test
thong ké trong y hoc. Mdc y nghia thong ké p <
0,05.

2.3. Pao dirc nghién ciru. Nghién c(u ti€n
hanh véi su’ cho phép cta Bénh vién Bénh nhiét
ddi Trung Uong. Cac théng tin thu thap trong
qua trinh nghién cu chi phuc vu cho muc dich
nghién clru, théng tin ca nhan cla doi tugng
nghién ctu dugc gilr bi mat.

Il. KET QUA NGHIEN cU'U
3.1. B3c diém cua ddi tugng nghién ciru
Bang 1. Bac diém cua doi tuong nghién cau

< g Tanso [Tylé

Pac diém (N=260) | (%)

18 - 39 tudi 26 10,0

40 - 59 tudi 123 47,3

Tudi > 60 tudi 111 [42,7
X+ SD 57 + 14
(min — max) (19 -92)

Gigi Naln 198 76,2

NTT 62 23,8

> 2 bénh nén 125 48,1
Bénh nén 1 bénh nén 58 22,3
Khéng cd 77 29,6
Thoi gian | < 24h vao vién 198 76,2
sOcC > 24h vao vién 62 23,8
DuGi 3 ngay 37 | 14,2
e - Tu 3 dén 7 ngay 145 55,8
ot gian | Tién 7 ngay 78 30,0
P X = SD 8:6
(min — max) (1-30)
Dung (0] 92 35,4
khang sinh Khong 26 10,0
trudc khi A N
vao vién Khéng ro 142 54,6
Nhiém TU cong dong 225 86,5
trung khgi A A
diém Tu bénh vién 35 13,5
> 2 diém 257 98,8
SOFA luc < 2 diém 3 1,2
vao vién X+ SD
(min— max) | 104 (1-21)
Duang tinh,
Két qua ciy |50 - Ml e
mau gram (+) 19 7,3
Am tinh 199 76,5

Nhdn xét: Bd tudi trung binh clia d6i tugng
nghién clu la 57 + 14 tudi. SNK chd yéu xay ra
trudc khi vao vién va trong 24 gid sau khi vao
vién (chi€ém 76,2%). Thdi gian khéi phat chu yeu
tor 3 dén 7 ngay (55 8%) Phan 16n nhiém khuan
khai diém cd ngudn gdc tir cdng dong (86,5%).
Hau hét ddi tugng nghién cltu cd diém SOFA lic
vao vién > 2 diém (98,8%), ty 1& cdy mau duong
tinh chiém 23,5%.

3.2. Két qua diéu tri SNK

Bang 2. Cac thuoc khang sinh thuong

dung trong diéu tri SNK

STT| Tén khang sinh (:a=n22(())) -I(-X/‘:;-e
1 | Imipenem—cilastatin 116 44,6
2 Meropenem 103 39,6
3 Linezolid 70 26,9
4 Ciprofloxacin 41 15,8
5 Levofloxacin 38 14,6
6 Moxifloxacin 33 12,7
7 Vancomycin 26 10,0
8 Ertapenem 18 6,9
9 Colistin 17 6,5
10 Ceftriaxon 15 5,8

Piperacillin —

11 tazobactam 11 42
12 Amikacin 11 4,2
13 Teicoplanin 6 2,3
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Nhan xét: Co ba loai khang sinh dugc dung
nhiéu nhat la Imipenem, Meropenem va Linezolid
v@i ty 1€ lan lugt la 44,6%); 39,6% va 26,9%.
68,1% ngudi bénh dugc st dung phdi hgp 2 loai
khang sinh, 16,5% dudc dung 3 loai khang sinh.

Bang 3. Cdc thuéc vdn mach duoc dung
trong séc nhiém khuén

Loai thudc L'(e)% gléan)* n (%)
Nor-epinephrine | 0,28 +0,44 | 257 (98,8)
Epinephrine 1,12 +1,61 39 (15,0)
Dobutamin 12,77 £ 22,96 | 36 (13,8)
Dopamin 18,04 + 8,31 4 (1,5)
*jéu cathecholamine dupc cho theo

Lag/kg/phut trong it nhdt 1 gio' va trong vong 24
gio sau soc, ghi lai liéu cao nhdt

Nhan xét: Nor-epinephrine la thudc van mach
dau tay trong diéu tri SNK (ding & 98,8% truGng
hop) véi liéu trung binh 0,28+0,44 pg/kg/phtit.
Dopamin it dugc st dung nhat (1,5%), liéu trung
binh la 18,04+8,31 ug/kg/phit. C6 76,2% doi
tugng dudc dung 1 loai van mach va 23,8% dung
> 2 loai van mach.

Bang 4. Muc tiéu 6 gio sau soc cua doi
tuong nghién cuau

v 4 Tanso | Tylé

Bac diem (N=260) | (%)

MAP > 65 Dat 210 80,8
mmHg Khong dat 50 19,2
Nudc tiu > 0,5/ Pat 91 35,0
ml/kg/gid | Khong dat 169 65,0

Nhan xét: Trong vong 6 gid sau diéu tri
soc, co 80,8% ngudi bénh dat dugc muc tiéu
MAP > 65 mmHg; cac trudng hgp dat dugc muc
tiéu lugng nudc ti€u > 0,5 ml/kg/gid chiém ty 1&
thap haon, chi 35,0%.

Bang 5. Két qua diéu tri cudi cung cua
nguoi bénh SNK

« 4 Tan |Tyleé

Pac diem s6 (n) | (%)

Thoat soc Co 99 |38,1

(n=260) Khéng 161 |61,9

Co 14 14,1

Tai sOc Khong 85 |859
(n=99) X +SD 12+ 10
(min — max)** 1-34

Hoi phuc sau Co 6 42,9

tdi soc (n=14) Khong 8 57,1

Két qua ra vién —= S0ng ~ oL 1350

(n=260) i Tu: vong muon 79 30,4

TU vong sGm 90 34,6

S8 ngay diéu tri Xt SD 10x12(1 -

tai ICU (min — max) 83)

*¥Thoi gian xuat hién tai soc tinh tu khi SNK

16

(theo ngay)

Nhan xét: Sau qua trinh diéu tri, cd 38,1%
ca bénh thoat soc; trong dé 14,1% tai soc trd lai,
ty 1é héi phuc sau tai soc la 42,9%. Khoang thdi
gian bénh nhan thodt s6c nhiéu nhat la trong
vong 5 ngay dau sau nhap vién, trung binh 5 + 3
ngay (tr 1 dén 16 ngay). Ty I€ t&r vong mudn va
tr vong sém lan lugt la 34,6% va 30,4%.

IV. BAN LUAN

Trong s6 260 ngudi bénh SNK dugc nghién
cttu, 76,2% trudng hdp soc xay ra trudc khi vao
vién va trong 24 gid sau nhap vién. Tudi trung
binh ctia d6i tugng nghién cfu la 57 + 14 tudi
(tlr 19-92 tudi) véi da s6 thudc nhém 40 — 59
tudi (47,3%), tuong tu véi nghién cliu cua Vi
Hai Yén (2012)° 57,7 + 16,8; cao hdn so Vvdi
nghién c(tu cta Pham Thanh Bang (2018)° la
50,2 + 15,9 tudi; Tran Van Quy (2019)° 1a 55,48
+ 15,15 tuGi (tUr 25-89 tudi) va thap hon so Vi
dé tai cua Hoang Van Quang (2011)7 la 63,6 +
15 hay nghién clru Fabrice Daviaud (2015)8 tai
Phép 12 66 + 15.

Trong nghién cltu, 48,1% ngugi cd = 2 bénh
nén, cao hon két qua cua Hoang Van Quang
(2011)7 la 19,5%. Bénh man tinh cang nhiéu thi
ty |€ tir vong cang tang; do cac bénh nhan nay
c6 stic dé khang kém, dé xay ra nhiém khuén va
suy nhiéu tang khi co yéu t6 lam de.

Hau hét déi tugng nghién cltu cd diém SOFA
lic vao vién > 2 diém (98,8%), trung binh 10 +
4 diém. Piém SOFA cang cao thi mlc dd tén
thuong tang cang nhiéu, suy chiic nang tang
cang nang. Marshall’ nghién cru trén 303 bénh
nhan, thdy SOFA Ilc vao vién cd lién quan dén
t&r vong va ngay diéu tri tai ICU, cling nhu tai
bénh vién. SOFA cang tang ty |é tr vong cang
cao, cu thé 1a 25% (SOFA 9-12 diém), 50%
(SOFA 13-16 diém), 75% (17-20 diém), 100%
(>20 diém).

Trong nhdm nghién c(u, thu6c van mach
dugc chi dinh dau tién la nor-epinephrine, phu
hgp v6i cac khuyén cdo diéu tri. Nghién clru cua
ching t6i c6 98,8% trudng hgp dugc dung nor-
epinephrine véi liéu trung binh 0,28 + 0,44
Mg/kg/phat, tiép dén la epinephrine va
dobutamin vai ty |1é thdp hon lan lugt la 15,0%
(trung binh 1,12 + 1,61 pg/kg/phdt) va 13,8%
(trung binh 12,77 + 22,96 ug/kg/phit); dopamin
it dugc st dung nhat (1,5%), liéu trung binh la
18,04 + 8,31 pg/kg/phut. Ty I€ dung 1 loai van
mach chiém da so véi 76,2%; con lai 23,8% doi
tugng dugc dung = 2 loai van mach. Nghién clru
cta Pham Thanh Bang (2018)3 cling cho két qua
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tuong tu. Nghién cu cia Hoang Van Quang
(2011)7 lai cho thdy, dopamin la thu6c van mach
dugc lua chon dau tién khi cd tut huyét ap kéo
dai, khong dap Ung véi bu dich & ngugi bénh
SNK (chiém 95,1%; liéu trung binh 15,8 + 6,6
Mg/kg/phut); mot s6 it si dung noradrenalin
(4,9%) vGi lieu trung binh 0,41 %= 0,36
Mg/kg/phut. Lé Van Ky nghién clu tac dung
cla noradrenalin cho thay, thu6c co hiéu qua &
liu 0,12 — 1,2 mcg/kg/ph, lam tdng HATT, MAP,
tang luu lugng nudc tiéu, tdng dd thanh thai
creatinine, tang tudi mau té chlc. Nhiéu nghién
cliu cling nhan thdy rang, noradrenalin cé hiéu
qua diéu tri tot v&i cai thién huyét ap, cung cap
oxy, cai thién nudc tiéu; tuy nhién, nhitng ndm
trudc do thi€u danh gia huyét dong thudng quy
va sg tac dung co mach qua mic nén thudc
chua dugc st dung rong rai. Do d6 nhiéu nha
l&m sang xem dopamin la thudc van mach dugc
lva chon dau tién khi cd tut huyét ap kéo dai &
bénh nhan s8c nhim khuan't. Dobutamin chi st
dung khi ¢4 suy tim bi€u hién bang ting ap luc
d6 day va gidam chilic ndng co bdp co tim trén
siéu am tim.

Trong vong 6 gid sau diéu tri soc, c6 80,8%
ngudi bénh dat dugc muc tiéu MAP > 65 mmHg;
cac trudng hgp dat dudc muc tiéu lugng nudc
ti€u > 0,5 ml/kg/qgi¢ chiém ty |1é thdp hon, chi
35,0%. Két qua nay khac vdi nghién clru cua
Hoang Van Quang (2011)7 véi 54,8% ddi tugng
cd nudc tiu > 0,5 mi/kg/gid va 69,5% dbi
tugng co6 MAP > 65 mmHg, sau 6 giG diéu tri.
Sau qua trinh diéu tri, c6 38,1% bénh nhan
thoat s6c; chu yéu thodt sdc nhiéu nhat trong
vong 5 ngay dau tinh tr khi vao vién,. Thdi gian
thoat sbc I8n hon nhiéu so véi nghién clru cla
Vi Hai Yén (2012)°, trung binh 22 + 20,8 gi6. Co
thé do nhiéu d6i tugng nhap vién mudn hodc do
Bénh vién Bénh nhiét déi Trung udng la tuye'n
cao nhét, nén thudng bénh nhan dugc chuyén
vao sau qua trinh diéu tri & nhiéu nai; dé khong
tuan thu liéu phap diéu tri sém theo muc tiéu.

Ty 1€ nguGi bénh SNK tir vong tai vién chiém
65%, cao hon két qua clia Vi Hai Yén (2012)° la
43,75%; Fabrice Daviaud (2015)2 la 45%); Hoang
Van Quang (2011)7 la 55% va Tran Vdn Quy
(2019)® la 56,2%; tuy vay, van thap han so vdi
nghién clfu Pham Thanh Bdng (2018)3 la 78%.
Ly giai diéu nay la bdi vi: th& nhat, bénh nhan tur
vong trong nghién cltu cta ching téi bao gobm ca
bénh nhan tr vong tai vién va bénh nhan nang
xin v&, ma ty |é bénh nhan nang xin vé chiém da
s8. Thir hai, dd tudi trung binh trong nghién cltu
tugng déi cao, nén su ldo hda va suy giam suc

chdng d& clia cd thé vdi bénh tat lam cho bénh
nhan khdng thoat dudc sdc, dan dén suy da ph
tang; do 1a nguyén nhan dan dén tir vong. Tht
3, Bénh vién Bénh nhiét ddi Trung uang la bénh
viér~1 tuyén cao nhat diéu tri bénh nhan truyén
nhiém, nén hau hét ngugi bénh SNK thudng diéu
tri & tuyén dudi trudc khi dén vién. BGi vay nén
cac ca vao vién thudng cdé thdi gian khdi phat
kéo dai, bénh nhan nhap vién muon, sb tang suy
cao, do vay hiéu qua diéu tri s& khéng cao nhu
cac nghién ciru khac.

Ngugi bénh SNK chu yéu tir vong trong 3
ngay dau vao vién (84 trudng hgp, chiém
30,4%); sau dé giam dan vao cac ngay ti€p
theo. K&t qua nay cao han nhiéu so véi nghién
cru héi cru tai mot don vi ICU & Phap trén 543
trudng hgp, véi 14,3% ca SNK tUr vong trong
vong 3 ngay dau vao vién. Thai gian diéu tri
trung binh ctia SNK tai khoa ICU la 10 + 12 ngay,
tugng tu véi nghién clfu cia Hoang Van Quang
(2011)7, thai gian diéu tri tai khoa ICU ctia nhom
s6ng va nhom tr vong lan lugt la 11,3 + 6,8 va
8,5 £ 5,6 ngay.

V. KET LUAN
Két qua nghién cliu cla chidng toi vé van dé
diéu tri sc nhiém khuan tai Bénh vién Bénh nhiét
déi Trung uang giai doan 2017-2022 cho thay, da
phan khang sinh dugc sir dung la loai c6 phd
khang khuan rong, mic d6 khang thudc con &
muc thap nhu: Meropenem, Imipenem+ cilastatin
va Linezolid. Viéc phoi hgp khang sinh nham bao
phl cac can nguyén nghi ngd dugc thuc hién &
hau hét bénh nhan. Van mach nor-epinephrine la
thudc dugc uu tién st dung. V& muc tiéu 6 gid,
da s6 dat muc tiéu MAP > 65 mmHg, nhung con
it d6i tugng dat dugc muc tiéu lugng nudc tiéu >
0,5 ml/kg/giG. Ty |é tir vong con cao, tap trung
cha yéu 3 ngay dau vao vién.
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PHAU THUAT BOC U XO CO’ T»* CUNG
TAI BENH VIEN PHU SAN TRUNG UONG

Dwong Pirc Thing!2, Nguyén Tuin Minh!, Ping Thi Minh Nguyét!

TOM TAT B

Muc tiéu: Nhan xét phuong phap phau thuat boc
U X4 co t&r cung tai bénh vién Phu San Trung Uadng.
Poi tugng nghién ciru: 217bénh nhan UXCTC, dugc
phau thuat bdc u, va gidi phau bénh la UXCTC lanh
tinh tai BVPSTW tur thang 1 nam 2021 dén thang 12
ndm 2021. Phucong phap nghién clru: M6 ta. Két
qua Ty Ié phau thuat n0| soi béc UXCTC la 25,3%,
mé md béc u 13 66,9%, ndi soi chuyen mé& ma chiém
7,8%. C6 6 bénh nhan pha| cat tr cung (2,8%). Trong
do 3 bénh nhan dusi 40 tudi. C6 3 bénh nhan chua d
con: 1 bénh nhéan co 1 con, dac biét c6 t6i 2 bénh
nhan chua c6 con ndo. Cac nguyén nhan dan den bao
ton tr cung that bai bao gom nhu: Dinh, chay mau, u
to, va gip nhiéu nhat 13 & cac Vi tr| khé d& béc u nhu
u mat sau, & eo tr cung, nam séu trong cg va day
chang rong (68,8%); S6 bénh nhan bi t&n thudng
niém mac tor cung m6 ma bdc u chiém 9,2% (20/217),
cao hon nhém ndi soi béc u 1 8%(4/217) Két luan:
Ty lé phau thuat ndi soi boc UXCTC la 25 3%, noi soi
chuyén mé& ma chiém 7,8%. C6 2,8% bao ton tir cung
that bai S6 bénh nhan bi tén thu’dng niém mac tr
cung mé& ma boc u chiém 9,2%, cao hén nhém ndi soi
béc u 1,8%.

Tu’khoa. BAc u X3 ¢d tr cung, phau thuét.

SUMMARY

ITruong Dai hoc Y Ha Noi

2Bénh vién Da khoa buc Lém
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MYOMECTOMY AT THE NATIONAL
HOSPITAL OF OBSTETRICS AND

GYNECOLOGY (NHOG)

Objective: To review the surgical approaches of
myomectomy be operated at NHOG. Subjects: 217
patients had uterine leiomyomas, underwent the
surgical procedure to remove uterine fibroids, had
pathology results was benign uterine leiomyomas, at
NHOG from January to December of 2021.
Methodology: observational study. Results: The
rate of patients had laparoscopic myomectomy was
25.3%; these rate for abdominal myomectomy was
66.9%, these rate for laparoscopic surgery changed to
abdominal myomectomy was 7.8%. There were 6
patients underwent hysterectomy (2.8%); where 3
patients were under 40 years old; 3 patients did not
get the ideal number of children: 1 patient had 1 child,
particularly 2 patients had no child. The reasons of
uterine preservation fail included: abdominal adhesion,
blood loss, large sized myomas, and the common
reason was the myomas’ location was difficult to
perform the surgery, such as the uterus posterior, the
uterus isthmus, the fibroid is deep within the muscular
layer of the uterus, and the board ligament (68.8%).
The rate of patients had uterine mucosal damage after
open abdominal myomectomy was 9.2% (20/217),
was higher than those had laparoscopic myomectomy
(1.8%; 4/217). Conclusions: The rate of patients
undewent laparoscopic myomectomy was 25.3%, %,
these rate for laparoscopic surgery changed to
abdominal myomectomy was 7.8%. There was 2.8%
of patients had failure of uterine preservation. The
rate of patients had uterine mucosal damage due to
abdominal myomectomy was 9.2%, higher than those
had laparoscopic myomectomy 1.8%.

Keywords: myomectomy, surgery.
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